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Visiting 
ROM the moment we all met at the Kensington air station 
to be taken by buses to the London airport, there was a feel- 
ing of great expectation of the pleasures, experiences and 
adventures that were just ahead. Several members of the party 
had already travelled considerable distances but were still game 
and eager for the next and most exciting part of the journey 
to Denmark—air travel 
which was a new exper- 
ience to all ! 

Then followed the busi- 
ness of a journey; luggage 
to be weighed in, pass- 
ports and tickets to be 
examined, monies to be 
declared, some quiet wait- 
ing alternating with rapid 
smooth progress past 
barriers and officials, and 
at last we were all aboard 
the plane and airborne. 

Dense cloud banks per- 
mitted only occasional 
glimpses of land and water 
below, though over Ger- 
many the sky cleared and 
the plane flew low enough 
over Bremen and Ham- 
burg for its occupants to 
get a very clear view of the 
devastation, which was 
particularly terrible at 
Bremen. It was a sober- 
ing experience to witness 
such a scene of destruction 
and desolation. 

Flying above the clouds 
at 15,000 feet in brilliant 
sunshine, one had a sensa- 
tion almost of suspension 
in time and space, and the 
beauty of it all is almost 
impossible to describe. 

One seemed to be drifting along in a wonderful world of colour 
of dazzling vividness : only the blue sky and golden sun and 
below, stretching endlessly, white clouds with the appearance of 
limitless snowfields, brilliantly peaked with gold, dipping through 
whitness into deep blue or green shadows. 

From the moment we arrived in Denmark and were met at 
the airport by Miss Kruze, Secretary of the Danish Council of 
Nurses, and members of her staff, we found ourselves among 
friends and simply surrounded by happiness, enthusiasm, and 
helpfulness. 


For the first week we stayed in groups in the Copenhagen 
hospitals, assembling each day at the Danish Council of Nurses to 
go on some expedition. There were so many different sorts 
of joys that it is possible to pick only a few for special mention. 
Firstly there was the joy of eager meetings with our Danish 





The bronze statue of ‘* The Little Mermaid " overlooking Copenhagen harbour 


Denmark” 


colleagues and the friendships which began to spring up so very 
quickly. Language was seldom a barrier to conversation, even 
an occasional failure to find a common tongue being no deterrent 
to mutual understanding between people who were expecting 
to find pleasure in each other’s society. In fact, it often added to 
the good feeling expressed in triumphant merriment when 
eventually an understand- 
ing was reached, 


Of Copenhagen, what 
can be said that will ade- 
quately describe it. On 
our first morning we were 
received at the Town Hall 
by the Hospitals Burgo- 
master of Copenhagen, 
Mr. Julius Hansen. Co- 
penhagen has eight mayors 
or burgomasters and each 
is responsible for some 
department of public ser- 
service. 

After a formal speech of 
welcome in the chamber 
of deputies the civic 
government of the City 
was explained, and we 
walked through the magni- 
ficent rooms, halls and 
corridors of a very lovely 
building. In a courtyard 
in the centre of the build- 
ing two flags were flown— 
the Danish flag together 
with the Union Jack as a 
symbol of the friendship 
between our two countries 
and in recognition of our 
visit. Among other things, 
the Town Hall is famous 
for its hospitality, its cakes 
and its flowers. Climbing 
up 300 steps on to a plat- 
form in the tower we looked down on the fairytale city with its 
ancient domes and spires of copper, green with age and glistening 
through the rain. With its unexpected statues, pulsating harbour, 
it was a tantalising combination of practical modernity and Hans 
Andersen faery. 

Some amusing consequences of asking the way from passers-by 
befell some of our party when they tried to find the way to the 
harbour where Langelinie, the little bronze mermaid, sits on 
her rock. Having made no headway in the English tongue, 





End 


someone had the inspiration of drawing the mermaid, and soon 

afterwards the party found itself approaching the fish market |! 

On a never-to-be-forgotten day we went by road to Helsinger, 

a busy little port situated at the extreme north of the island of 

*In August, members of the Student Nurses Association of the Royal Coll- 

ege of Nursing visited Denmark; one of the party describes their experiences. 
(Continued on page 833) 












. . . 

“ Nursing Study” Competition 

EacuH quarter the Nursing Times holds a competition for student 
nurses, inviting them to send in case studies of patients they have 
nursed. Any nurse in training may compete provided she complies 
with the instructions published in each Student Nurses’ Number of 
the Nursing Times, i.e., those appearing in the first week of January, 
April, july and October. Unfortunately, even nurses, when faced 
with writing a case study, are prone to write as of a case, rather than 
of a patient. The terms case-study and case-history are sometimes 
blamed for this, and patient-study has been suggested, but perhaps 
the best term for this particular feature would be a “ nursing study ”’. 
Whatever the description, it is the progress of the patient from illness 
to recovery that is of interest ; the course of a disease, apart from a 
particular patient, can best be described in text books, and this is not 
the aim of the competition. It has unfortunately, been suggested that 
nursing is “ doing what the doctor orders". To-day nursing is so 
taken for granted by doctors that they usually forget to order it ; 
if nursing were merely giving three hourly injections, a technician 
could fill the requirements. In this essay competition for nurses it is 
the personal care and observation of the patient that should be brought 
out. Many of the entries sent in are in the style of the ward report 
book. They cannot be considered as an essay by any stretch of the 
imagination, and give little emphasis to the day to day care the patient 
is presumably receiving or his progress would not be so satisfactory. 
We hope the December entries will bring out the nursing skill, under- 
standing and observation required in the case of any patient, whether 
suffering from an acute or chronic illness, and that student nurses 
from all types of hospital will enter. 


Nurses’ Social Secretary 


For some time past certain nursing schools in America have ap- 
pointed someone to organize and be responsible for the social activities 
of the nursing students and staff. In England such activities have 
usually been planned by the nurses themselves through sports or 
social clubs, or by an enthu iastic member of the staff. Miss C. H. 
Alexander, Matron of the London Hospital, Whitechapel, feels that 
student nurses coming to London at the age of 18 need a certain amount 


Miss D. C. Bridges, Executive Secretary, and her assistants entertain the 
Egyptian nurses at the International Council of Nurses Headquarters 
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A party of British ex-servicemen on their return from a holiday in Switzerland, 
as guests of the Swiss people. This was a gesture recording admiration for 
Britain's war effort 


of help and advice regarding possible ways of spending their free time, 
and neither matrons nor sisters in busy hospitals have time for this, 
A social secretary is, therefore, to be appointed at the London Hospital, 
to arrange educational and social visits for the young nurses, to take 
over the booking and distribution of concert and theatre and travel 
tickets, and to arrange visits of interest in and about London for mem- 
bers of the nursing staff. The secretary will be non-resident, having 
a small office in one of the nurses’ homes. Student nurses new to 
London often miss much that is of value, and have little time to plan 
unusual visits. The appointment of a social secretary should do much 
to help the London Hospital's student nurses to gain a knowledge of 
their city, and a wider experience of its endless possibilities. 


How Old is Rheumatism? 


Str Ralph Richardson, one of the Vice-Presidents of the British 
Rheumatic Association, opened their first exhibition which was held 
in London this week. He said he did not know how old rheumatism 
was, and, while he hoped that Shakespeare had not suffered from it 
he had written about it in two of his plays, and Sir Ralph quoted from 
A Midsummer Night’s Dream and Julius Caesar. The exhibition 
and conference were conceived by Mrs. Neville Rolfe, O.B.E., the 
Honorary Organizing Secretary to the Association and were held in 
the Chenil Galleries and Chelsea Town Hall. The conference was 
opened by Lord Horder G.C.V.O., M.D., The subjects discussed 
included Modern Views on The Treatment of Rheumatoid Arthritis, 
The Care of the Rural Patient and the employment and other prob! ms 
of the patients. At the exhibition there was much of interest to all 
who are concerned with the disease. Up to date treatment lamps, 
and invalid carriages, and special utensils for the arthritic patients 
as well as work made by home-bound patients, were on view. Among 
all these modern devices there was also a sample of pillow lace which is 
now being taught to patients with rheumatoid arthritis to help them 
regain wrist and finger mobility. It is good to see that rheumatism 
is being given prominence as it has always been known as the Cinderella 
of the diseases, said Sir Ralph Richardson. 
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STUDENT NURSES’ COMPETITION 

The Nursing Times offers a first prize of two guineas, and a second 
prize of one and a half guineas for the two best case-studies sent 
in by nurses in training. Entries, under a pen-name, must reach 
this office by December |, 1949, with the author's name and training 
school given in a sealed envelope. All nurses in training are eligible. 

The standard of entries for the September competition was not 
sufficiently high to warrant the award of a first prize. Miss P. M. R. 
Johnson, student nurse at the Royal Salop Infirmary, receives the 
second prize for her case study of a complicated case of pink disease, 
which is published on page 827. 














In Memoriam 
At the Queen Alexandra Military Hospital Chapel, Millbank, London, 
a service was held last week in memory of Dame Maud McCarthy, 
G.B.E., R.R.C.., whose death, at the age of 90, occurred earlier this 
. Her long life and work for the Army and its nursing service 
{od been an inspiration to many, and a number of her colleagues, 
and representatives of the many organizations closely concerned with 
the work of the army nursing service, attended with members of the 
family. Senior Controller A. Thomson, C.B.E., R.R.C., Matron-in- 
Chief of Queen Alexandra’s Royal Army Nursing Corps was present, 
with Brigadier R. D. Cameron, Director General, Royal Army Medical 
Corps, also Dame Louisa Wilkinson, D.B.E., R.R.C., The Dowager 
Lady Ampthill, C.B.E., C.I., Miss O. H. Franklin, M.B.E., 
R.R.C., Matron-in-Chief, Queen Alexandra's Royal Naval Nursing 


Service, Dame Beryl Oliver representing the British Red 
Cross, representatives of the Soldiers, Sailors and Airmens 
Families Association, the British Legion, the Royal College 


of Nursing, the International Council of Nurses, and the National 
Council of Nurses of Great Britain and Northern Ireland. The moving 
service, conducted by the Reverend G. A. B. Lee, Senior Chaplain, 
London District, was concluded by the Last Post and the Reveille. 


The Human Factor 

To allow plenty of time for discussion at the quarterly meeting of 
the Public Health Section of the Royal College of Nursing on October 
15, in Harrogate, the business meeting wil! be held in the morning. 
There will also be discussion after the open conference in the afternoon, 
when Professor D. R. MacCalman, M.D., M.R.C.P., Nuffield Professor 
of Psychiatry at Leeds University, will speak on The Human Factor 
in Iliness. Professor MacCalman is a well-known speaker, and was 
one of those who spoke at the International Congress on Mental Health 
held in London last year. His subject is a fascinating one and it 
should provoke many interesting comments at the Conference at 
Harrogate. The Chair will be taken by Dr. D. D. Payne, Medical 








After visiting the Royal College of Nursing, Egyptian nurses have tea with 
Dame Louisa Wilkinson, D.B.E., R.R.C., the President of the College 
Officer of Health for the Municipal Borough of Harrogate. It is hoped 
that many members of the Public Health Section will be able to 

attend the meetings which are to be held in the Sun Pavilion 


“The Hasty Heart” 


NURSES are not often portrayed realistically either on the stage or 
in films. So often we watch a play or film set in a hospital back- 
ground when the actresses are rarely convincing as nurses. This is 
not the case in the film of John Patrick’s play The Hasty Heart. Miss 
Patricia Neal as Sister Parker is a convincing army sister, neat in 
appearance and most professional in manner, while conveying a nurses’ 
thoughtfulness and watchfulness for her patients. She handles the 
dying man ‘ Leckie ” (Richard Todd) with deep sympathy and under- 
standing, and, with the aid of her ward of convalescent soldiers, 
who all love her, helps this ‘“‘ dour hard man” to regain his faith in 
human nature, by convincing him that they are his friends. Over all 
the fun and ragging, the despondency and the emotional storms which 
are inevitable in a ward of sick or convalescent men is the personality 
of the sister maintaining calm, yet not losing her sense of fun or her 
dignity. Leckie, the dying man, who had thought that only “ sorrow 
is born in the hasty heart ’’ finds the world a better place through 
his hospital experience. 


HUMOUR FROM SCOTLAND 


HE Scottish Student Nurses’ Association Rally and Speech-Making 
Contest was held in the Nightingale Home of the Royal Edinburgh 
Infirmary and approximately 130 student nurses attended from 

all parts of Scotland. 


The speeches, twelve in number, were judged by Councillor Mrs. 
Cameron, Miss Christina Macnab, and Mr. Robin Stark, and the Greig 
Cup and prize was won by Miss Patricia Gilroy, of Dunfermline 
and West Fife Hospital. Miss E. Eccles, of Dumfries and Galloway 
Royal Infirmary was the runner up. 


Miss Patricia Gilroy, the winner of the Greig Cup, said how terrible 
it would be not to have a sense of humour ; it would be so much worse 
than doing without one of the other senses, for no matter how badly 
fate seemed to treat a person or a community, an ability to smile 
in the very teeth of adversity would always carry the day. 


“This, I think,”’ said Miss Gilroy, ‘‘has been proved time and time again 
throughout the stress and strain of these past years, when, as a nation 
we have sailed through our difficulties with indomitable cheerfulness.” 


“Examples of the British sense of humour can be found everywhere; 
take the Scots regarding the alleged thriftiness of Aberdonians! I 
received a post-card from Aberdeen quite recently depicting a very 
empty street ; the caption read : Aberdeen on a flag day.” 


In the very commercial business of advertising, added Miss Gilroy, 
we like things sold to us with humour ; the Guinness posters, and the 
short films of Arthur Askey trying his big-hearted best to persuade 
the public to buy a certain brand of tooth paste were good examples 
of this type of advertising. 

Humour is a nice word, it has a cheerful sound suggestive of its 
meaning. Like a gem each facet reflects back a myriad different 
shades as the light shines on it. 

They say the pen is mightier than the sword, and we find that, in 
the literary field, humour, too, can become a powerful weapon in the 

d of a competent writer. Our own Scottish poet, Robert Burns, 
as well as the more contemporary Bernard Shaw, have both used humour, 
and its relative allies, wit and satire, and these qualities were partially 
Tesponsible for making these two writers world famous, the one as a 
poet, in his humorous attacks against the church and the wealthy, 


the other as a dramatist against snobbery and the social system 

Miss E. Eccles, of Dumfries and Galloway Royal Infirmary Unit 
the runner-up, quoted: ‘“‘ Humour oils the wheels of Life and helps 
to keep them running smoothly.” ‘‘ How important that is in life,”’ 
she said, ‘‘ and what a grim, dismal place this earth would be if we were 
unable to see the funny side of life. Whatishumour? My dictionary 
tells me it is a mental quality which delights in ludicrous and mirthful 
ideas. It is abstract and yet very real. It is a vital factor that can 
make us laugh at ourselves.” 

Who will ever forget the conditions of the war years,”’ asked Miss 
Eccles. ‘‘ No matter what happened there were always people who could 
make us laugh. The late Tommy Handley was a symbol of what the 
people of Britain were thinking and saying during the war years. 
To quote Mona Lot: “ It’s being so cheerful that keeps us going.” 
Looking back, we can see it was one of the things that kept the wheels 
of life running smoothly.” 

‘ Humour can be described as that which makes one laugh or enables 
one to see the amusing side of life, even in the face of adversity’’, said 
Miss Anna McRae from Stracathro Hospital. The best type of 
humour is that which is combined with kindness and understanding. It is 
well to remember that true humour laughs with people and not at them. 
It is a pity that not everyone possesses this wonderful gift. 

“In no other walk of life is humour more needed than in our own, 
the nursing profession. Like regular machines, we often become over- 
heated, and humour can prevent friction.”’ 

Miss McCall, Edinburgh Royal Infirmary Unit, suggested that the 
most completely lost of all our days is that on which we have not laughed. 
She described a happy and interesting afternoon in the Castle grounds 
at Ratho, where many people from different lands were speaking 
together in their own tongues, when suddenly a peal of laughter was 
heard from one part of the gardens, and everyone looked up and smiled. 
The wheels thus oiled, everyone became more friendly and interested 
in one another. 

Wit, comic fun, mirth, gaiety, and laughter are all the result of 
humour. A wise man once wrote : ‘‘ He cannot be a man without a 


merry wit.” 
Reports of addresses to the students at the Students 


Raily will be published next week 


















BRAIN SURGERY IN CHILDREN * 
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By A. N. GUTHKELCH, M.A., M.Ch., F.R.CS. 


Visiting Neuro-Surgeon, Royal Manchester Children’s Hospital and Salford Royal Hospital 


HE study of the brain and its workings is the most fascinating 
and most complicated field of medicine, perhaps of all 
human endeavour. While clinical neurology became well 

established in the 19th century, neuro-surgery like abdominal 
surgery had to await the coming of Lister and aseptic technique, 
and it was not until the early years of this century that Harvey 
Cushing in America and Victor Horsley in this country showed 
by their pioneer work some glimpses of a field that has steadily 
expanded ever since. It is, however, Ingraham of Boston who 
can claim the credit for being the first to make the study of 
paediatric neuro-surgery his primary object. 

Neuro-surgery is rightly regarded as 4 difficult business, and 
the mortality of its major operations remains heavy. None the 
less it must always be remembered thit the mortality of untreated 
cerebral tumour and cerebral abscess is 100 per cent., and that, 
though only about 60 per cent. of the total of 24 cases of brain 
tumour and eight of brain abscess which have come under my 
care at the Royal Manchester Children’s Hospital in the past two 
years still survive today, they truly represent the saving of 
that number of lives. Nor must it be forgotten that of the 40 per 
cent, who have died, several proved to be suffering from conditions 
such as diffuse tumours of the meninges or multiple cerebral 
abscesses, for which no treatment is known. But if we consider 
the cases of chronic subdural haematoma of infants, an important 
and not yet sufficiently widely recognized condition, we find 
that our eight cases, none of them more than 10 months old, 
demanded between them no fewer than 14 major operations, 
yet there was only one death, while six are apparently perma- 
nently cured. 


Diagnosis 


The taking of a detailed history from the patients’ parents 
and from the patients themselves if they are old enough, is very 
important and I encourage sisters and senior nurses to take their 
own histories and compare them with mine—two heads are 
better than one. Neurological examination of children also 
demands the help of a nurse who understands what the examiner 
is testing, but diagnosis is difficult because there are so many 
tests in which an infant cannot cooperate and because his move- 
ments are of 4 different pattern from those of the adult. Watch 
a baby’s first efforts to feed himself and you will soon realize 


that what is normal for him would be called gross ataxia ip 
yourself. 

The necessity for accurate localization of the lesion in the 
brain, and the fact that ordinary X-rays do not show the brain 
itself but only the surrounding skull, have led to the develop- 
ment of methods of outlining the brain radiologically either by 
replacing the cerebrospinal fluid with air—the process known 
as encephalography or ventriculography'—or by angiography, 
which means injecting the cerebral blood vessels with the same 
sort of dye as is used for an intravenous pyelogram, an operation 
performed either by exposing the carotid arteries through an 
incision in the neck, or by puncturing them through the skin 
with a special needle. 


Pre-operative Care—The Danger Signals 

I have already said that untreated brain tumours are fatal 
and this is true even though they may never invade any vital 
part of the brain. Yet it can be shown experimentally that, 
mere increase in intracranial pressure of itself does no harm, 
In order to understand why these patients die it is necessary 
to remember that the skull and spine form an almost rigid con- 
tainer and that the brain, being solid, is incompressible. When, 
therefore, an expanding lesion such as a tumour grows in the 
brain it has to do so partly by obliterating the ventricles and 
subarachnoid space, partly by flattening the cerebral blood 
vessels, especially the veins. 

But there comes a time when the tumour grows so large that 
it distorts the ventricular system at one of its narrow points 
and this obstructs the normal flow of cerebrospinal fluid. Thus 
to the disturbance in pressure due to the presence of the tumour 
is added the disturbance due to deficient drainage of the cere- 
brospinal fluid, and finally either a piece of the temporal lobe 
of the brain overflows, as it were, into the hiatus tentorii alongside 
the midbrain (Figure 1a), or the cerebellar tonsils are pushed 
down into the foramen magnum where they compress the medulla 
oblongata. (Figures 1B and 2). This is called the formation of a 

© The substance of a lecture delivered to the Association of Sick 
Children’s Hospital Nurses, at Manchester, on July 16, 1949. 

(*) In cases of cerebral tumour or abscess ventriculography inevitably 
upsets already abnormal pressure-relations existing in the brain, so that 
it must usually be immediately followed by operation for the relief of the 
condition demonstrated. 


Fig. 1. PRESSURE CONES 


(a) Tumour of the right cerebral hemisphere causing a pressure cone at the 
level of the tentorium cerebelli. Note the deep part of the temporal lobe 
(uncus) prolapsed into the hiatus tentorii and compressing the brain stem 
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(b) cerebellar tumour (dotted) causing the cerebellar tonsils to be forced 
down through the foramen magnum and compress the medulla oblongata— 
another type of pressure cone 
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CEREBELLAR XS ff 
TONSILS S> j 


FIGURE 2 


Sectional View of cerebellar tumour causing Pressure Cone. Note how the 
cerebellar tonsils are compressing Medulla Oblongata 


The diagram also shows how a nylon tube (dotted lines) is inserted in 
Torkildsen’s Operation (see Text) . . . . this would not be the usual treatment 
for the tumour actually shown, however 


‘ 


pressure cone, and it results in the midbrain or medulla being 
squeezed so tightly that their nerve cells can no longer function. 
In the first case the signs tend to be progressive loss of con- 
sciousness, hemiplegia and dilation of a pupil; in the latter, 
peculiarly violent headaches (referred to the back of the head) 
with slowing of pulse and respiration. Once either occurs, the 
end is near, unless you, as nurses, observe it early and we, as 
surgeons, treat it correctly. The best first aid is to keep the 
patient’s head high and his airway clear (thus diminishing 
venous congestion in the brain) ; thereafter dehydration by a 
50 per cent. magnesium sulphate retention enema or by the intra- 
venous injection of 50 per cent. sucrose or glucose solution, or 
sometimes puncture of a ventricle, will be necessary. 


Operations 


It is a curious fact that most of the brain tumours of children 
occur in the cerebellum, so that the most frequently performed 
operation is that of cerebellar decompression. The standard 
method is by a vertical midline incision extending from a little 
above the externil occipital protuberance to the middle of the 
cervical spine, splitting the muscles and removing the posterior 
part of che occipital bone and the posterior arch of the atlas so 
as to relieve the pressure of the swollen cerebellum on the vital 
centres in the medulla oblongata. Thereafter we do whatever 
the particular condition demands. Every attempt is made to 
remove benign tumours completely, provided they do not invade 
the vital centres, while malignant ones are best merely verified 
by biopsy, then subsequently treated with deep X-rays. Abscesses 
are treated first by aspiration of the pus and instillation of 
penicillin or streptomycin, together with a radio-opaque dye, 
by means of which the progress of the size of the cavity can be 
followed radiologically from day to day. Later (when a capsule 
has formed) the whole mass is excised as though it were a tumour. 


In subdural haematomata the lesion comprises a large collection 
of more or less heavily bloodstained fluid lying between the dura 
and the brain—this time one or both cerebral hemispheres not 
the cerebellum—and this must be treated initially by aspiration, 
then, later, if it has become surrounded by a membrane (as it 
often has), by turning down a flap of scalp and skull and removing 
the membrane from the_surface of the brain (Figure 3). 


Space does not permit me to go into all the various other 
indications for craniotomy, but we may notice that in fractures 
of the skull which involve the nasal sinuses the dura often tears 
along the fracture line, so we operate and place a patch of fascia 
lata, taken from the thigh, across the place where the dura is 
torn, as a graft to prevent organisms from the nose spreading 
inwards to the brain and setting up a meningitis. In certain 
conditions in which the flow of cerebrospinal fluid through the 
ventricles is obstructed, we have recently been performing 
Torkildsen’s operation, which means leaving a nylon tube with 
one end in a lateral ventricle and the other in the cisterna magna 
to act as a short circuit—rather like a gastro-enterostomy 
(Figure 2). 


Post-operative Care—The Unconscious Patient 


When the patient returns from the theatre he has often under- 
gone a long operation, and has lost a lot of blood. Remember that 
the total blood volume of an infant is only a fraction of that of 
an adult so that every drop matters. It is important that, while 
haemorrhagic shock is present and the blood pressure low, what 
blood there is available should be used where it is most necessary— 
in the brain. The head is therefore kept low until the blood pressure. 


Fig. 3. SUBDURAL HAEMATOMATA OF INFANTS 


(a) The point at which aspiration is carried out, the extent of a typical 
haematoma and the size of surgical bone flap necessary for its removal 


(b) Cross-section. On the right the fluid in the subdural space is being 
aspirated. On the left the membrane is being removed, ofter elevating a bone 
flap, from the surface of the brain and from the dura mater, between which 
it lies 
(The drawings ave the work of Miss D. Davison) 
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has returned, with the help of transfusion if need be, to normal 
limits and the pulse is strong and steady. (Do not confuse the 
situation with that which occurs in chronic anaemias. In the 
latter over-transfusion is very dangerous, but for acute blood 
loss rapid transfusion is the proper course.) 

Now, consciousness is not a localized function ; it results 
from the proper working of the brain as a whole, from which 
it follows that the localized operations which neuro-surgeons 
perform do not in themselves cause unconsciousness, and that 
as shock passes off so consciousness should rapidly return. 
Failure of return of consciousness is a danger signal, but in 
severe head injuries and in cases where the removal of a large 
tumour has badly upset the general pressure relations of the brain, 
unconsciousness may be prolonged, and we must be prepared 
for it. 


Preventing Pulmonary Complications 


The unconscious patient neither knows his needs nor can he 
react to his environment, and, therefore, we must act for him in 
even the most elementary ways. If he has no cough reflex we 
must see that his lungs and throat drain away their mucus by 
gravity, and this is best done by nursing the patient in a semi- 
prone position with the foot of the bed raised.(*). Some authorities 
nurse their post-operative cases on some form of frame, but the 
writer prefers to reduce restraint to the absolute minimum, 
and believes that the incidence of post-operative pulmonary 
complications is greatly decreased by allowing the patient the 
utmost freedom of movement. 

Scalp incisions heal well, and gross wound sepsis should rarely 
occur. Occasionally, however, there will be noticed a localized 


(?) The writer always orders a pillow under the head in this position. 
The old-fashioned way of nursing the unconscious or semi-conscious 
patient flat on his back should be abandoned. Uusually the tongue falls 
back and obstructs the airway, and secretions collect in the back of the 
throat, to be aspirated with every breath. And as for the absence of a 

illow .... how would you like your head on a hard mattress when you 
ad a bad headache ? 


The Danger of Cross-Infection 


N interesting paper on the Incidence of Cross-Infection in children’s 
A wards by A. G. Watkins, M.D., B.Sc., F.R.C.P., Paediatrician, 
Cardiff United Hospitals, and E. Lewis-Faning, B.Sc. Econ., 
PhD., Statistician, Welsh National School of Medicine, appeared in the 
British Medical Journal of September 17. It was prepared as a result 
of the lack of information found, on the incidence of cross-infection and 
the evidence of methods to control it, during the investigations of the 
committee set up by the British Paediatric Association in 1945 to 
consider cross-infection in children’s wards in hospitals. 


The present paper gives statistics based on facts obtained from 26 
children’s wards in 14 different hospitals of all types, in various parts 
of Great Britain. Questions asked of the wards, entering into the 
research, included a great variety of subjects, from the ages of children 
admitted, to details of ward design, whether special rooms were used 
for dressings, the hygiene arrangements, status and numbers of staff 
by day and night, numbers of maids, use of ‘‘runners’’ between wards at 
night, the wearing of masks—by whom and when, and the amount of 
visiting allowed. The results of the research the author's claim are 
such as to act as a warning of the dangers of cross-infection and its 
incidence in hospitals in the country, but they fail to enable the 
investigators to give advice to hospital planners on means of prevention. 
During the 11 months of the review 9,619 cases were surveyed and 
679 showed evidence of cross infection, showing an overall incidence of 
cross infection of 7.1 per cent. An estimate was made of the additional 
stay occasioned by the cross infection : this was nil for 65 per cent., up 
to an additional week for 17 per cent. up to two weeks for 14 per cent. 
and 3 or more weeks for 3.6 per cent. The average increased length of 
stay for those who did have to remain longer was 12 days. In 13 cases, 
the death of the child was attributed wholly to cross infection, while in 
28 cases death was considered as partly attributable to cross infection, 
Two.actual examples of the former group cited were two cases of hare- 
lip, both of whom died of gastro-enteritis. Only 7 of those 41 children 
whose deaths were wholly or partly attributable to cross-infection were 
over two years old, while 24 deaths occurred in babies under three 
months old—thus, as the authors point out, illustrating the dangers of 
hospitalization of small babies. 

The authors note the extreme variations of the results in the wards: 
all of which were under the supervision of expert paediatricians; in one 
hospital the design of two wards for older children and babies respec- 
tively, was identical, but the incidence of cross infection was low in the 
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area of reddening followed suddenly by the escape of cerebro. 
spinal fluid. We have learnt that in children this event must be 
regarded as a surgical emergency, for where cerebrospinal fluid 
can come out, sepsis can go in, and in a small child the loss of 
fluid through such a fistula can be enough to endanger life 
through dehydration. We, therefore, operate at once to close 
the defect, in children, (whereas in adults conservative treatment 
is usually better). 

We encourage the drinking of plenty of fluid after operation, 
and diet should not be restricted. One can give no rule abont 
getting up, but it should not be unduly postponed once strength 
and returning consciousness allow it. In particular the illogical 
practice of keeping all sufferers (of whatever age) from “ con- 
cussion ” in bed as a routine for what sometimes turns into many 
weeks is utterly wrong. It has been shown clearly that they are 
best got up early. Nor should they ever be kept in a darkened 
room—what could be more disastrous to a nervous child than 
darkness and boredom together ? 

For the ambulant patient the nurse should help the physio- 
therapist in the re-education of paralysed and ataxic limbs in 
play, and by encouraging a good walking attitude in older 
children. Children’s brain function is more adaptable than that 
of adults, and they learn to combat the gravest disabilities with 
remarkable success. 


Problems and Opportunities 


To conclude, it is obvious that much remains to be done. 
The problems of hydrocephalus still await solution and the 
prognosis of malignant tumours is as bad in neurosurgery as in 
any other field. But of the fascination of the work, and of the 
tremendous opportunities it gives to the skilled children’s nurse, 
I have no doubt whatever, and I feel that I must record how 
much I owe to the devoted work of the nursing staff at the Royal 
Manchester Children’s Hospital for such success as we have so 
far attained. But it is perhaps right that we should all remember 
the words with which Ambroise Paré used to conclude his case 
notes many years ago: ‘‘I dressed his wounds, and God cured 


him ”’, 


former and high in the latter. 

The authors also point out that the only statistically significant 
feature shown was the relation between age and cross-infection. Other 
factors such as the type of cases admitted, architectural features of 
cubicles, employment of runners, methods of ward cleaning, or 
frequency of visitors gave no conclusive results. An increase of infection 
was noticed however, where there was a change in nursing staff, and 
there is still, it seems, say the authors, “a tendency to understaff 
babies’ wards at night. Thus all the careful work done by the day 
staff can be undone through a shortage of nurses at night to do the 
common tasks with adequate care and time.” 


Visiting Children in Hospital 
HE old idea that the child who had to go to hospital should be cut 
off from its parents has caused much discussion recently. In many 
cases the risk of infection by visitors to the child in hospital was 
thought to outweigh any psychological need that the parent or child 
might have. Nurses, not usually being parents, “do not always 
understand that emotional demonstrations mean very little, whereas 
the suppression of emotion may be very dangerous” one writer has 
said. The Central Health Services Council has now advised the Minister 
that arrangements should be made to allow, under adequate safeguards, 
children in hospital to be visited by parents and guardians with reason- 
able frequency and, if necessary, by appointment. Recent corres- 
pondence in medical and other journals has dealt with the visiting of 
children in hospitals; a mother has written of ‘‘ the dilemma of parents 
who find, when their child is returned to them, that the complete wrench 
from home and parents has started psychological troubles. Another 
stated that, ‘‘ any parent who is so unhappy as to have to leave a child 
in hospital can only hope that whilst its bodily ills are being tended, 
its mind will not suffer irreparable damage. The “ nuisance to nurses 
caused by visitors in a children’s ward was stressed by one writer who 
added that, “‘ the proper care of children is always a ‘ nuisance ’ andl 
feel that is the real reason for excluding visitors, which the hospitals seek 
to justify’ by superficial psychological arguments that do not bear 
investigation.” Probably the answer to the whole problem where one 
of the great difficulties to the understaffed hospital is the disturbance 
by visitors to ward routine, is visiting by individual arrangements, 
with perhaps short visits by a few parents at the end of every afternoon 
instead of mass visiting. The old idea of complete isolation of the 
child from all its home,surroundings cannot be psychologically sound, 
and it is now usually recognized that the mental health of the child is 
just as important, if not more so, than his bodily well-being. 
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In Basle even the policeman has flowers round his stand 


ASLE, to foreign visitors, is often merely the gateway to 
the country beyond. They pause only to enjoy the famous 
coffee, white rolls and cherry jam at the excellent station 

buffet before boarding the train, eager to reach the mountains 
and lakes. It is however, an attractive mediaeval town, pleasing 
to those who do not demand rigid town planning. Flowers are 
everywhere in abundance; they are even planted round the 
policeman’s stand in the middle of the road. There are shady 
parks and tree-lined roads. The town rises on both banks of 
the Rhine; indeed, the old houses viewed from the opposite river 
bank seem to crowd together peering over each other’s shoulders 
into the water below, whilst the glistening, ornate spires of the 


Below: the entrance to the Mettalworke at Dornach, Basle 





INDUSTRIAL NURSE 
IN SWITZERLAND 


Further comments on a study tour organized by the 
Educational Department of the Royal College of 
Nursing for a party of British Industrial Nurses 


By H. MARJORIE SIMPSON, S.R.N., Industrial 
Nursing Certificate, Tutor in the Education De- 
partment, Royal College of Nursing 


2.—Basle and Soluthurn 


cathedral rise above them. The old, winding streets have a fairy 
tale quality, which conjures up pictures of the Pied Piper. There 
is a satisfactory continental open-air market in front of the 
Town Hall, a pink building with elaborate frescos. The shops 
for us had a magnetic attraction. 

Basle is a frontier town where German, French and Swiss 
territories meet. It is a port, with barges and ships coming up 
from Rotterdam. There is much there that we had no time to 
see, including the oldest of the Swiss Universities and an art 
gallery famous for its Holbeins. 


Swiss Factories 


In Basle we made our first acquaintance with the Swiss 
factories, visiting the Mettalworke at Dornach and Firma Geigy. 
We immediately became aware of three factors, which we later 
found to be equally true in other places; firstly, one can go almost 
anywhere by tram, but the tram never takes one quite to one’s 
destination; secondly, the Swiss have an entirely different 
conception from ourselves of the distance that can be covered in 
a ten minute walk; and thirdly, the Swiss factories somehow 
contrive not only to avoid marring the beauty of the landscape 
but to merge with it. They are nearly all attractively situated, 
and on a fine day the views from many factory windows should, 
but apparently do not, provoke 100 per cent. absenteeism. A 
fourth factor might be added, Swiss hospitality, which made us 
welcome and at home everywhere. 

The Mettalworke, Dornach, is situated in a pleasant valley, 
about 30 minutes tram ride, and, of course, 10 minutes walk, 


Below: the entrance to the Burgerspital, Basle 
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outside Basle. It employs 900—1,000 workers and produces 
sheets, strips, circles, rods, sections, wire and tubes in copper, 
brass and nickel-silver. Metals are minted for coins; cups and 
blanks are made for ammunition and special brasses and nickel- 
silvers for watchmakers. We visited the foundry, the hot and 
cold hardening processes, the rolling mills and a machine shop. 
It was a brilliant, sunny day, and the foundry was very hot and 
rather dusty, so that instinctively we looked for drinking 
fountains, and there they were conveniently placed. Saline 
drinks and salt tablets are apparently not used. We were told 
that accidents did not frequently occur, and guards on machinery 
and protective clothing for workers were in evidence. Gloves 
and pads for handling sharp or hot metal were well used. Although 
many workers wore light sandals, the protective boots which we 
saw suggested that they are of the same excellent quality as the 
climbing boots which are well known to holiday visitors. 


A Modern Cloak-room 


Perhaps, to us, the outstanding feature of this particular works 
was the fine cloakroom. Here the individual metal lockers were 
arranged in bays, with a circular wash basin in each bay. A 
small wooden bench seat was attached to the lockers at a con- 
venient height. Ventilation holes were provided both at the top 
and the bottom of the lockers and hot air could be circulated 
beneath them, when necessary to dry damp clothing. 

The canteen was entered through this cloakroom, Hot meals 
are not served but soup or milk are provided free according to 
the season, and facilities are available so that workers can warm 
food if they wish to do so. Canteens were an attractive feature 
in every factory which we saw. Much wood is employed in their 
construction, and flowers and green plants are freely used for 
decoration. 

The first-aid room was at the mainentrance. It was small but 
beautifully kept and evidently fully adequate for the work 
undertaken. A short distance away, the firm had their own 
cottage hospital for accident cases. 


Medical Examination for all Workers 


We talked over tea in the staff canteen. Tea was a magnificent 
affair of cold meats, bread, biscuits, coffee, beer, and was our first 
introduction to lime tea. We learnt that every worker in the 
city had a medical examination, including a chest X-ray. Workers 
were drawn mainly from the locality and special buses were run 
for them. A certain number came in daily from France. 
Youngsters could go into Basel for evening technical classes 
from 8—10 p.m. In addition to the obligatory National Health 
Insurance, unemployment and pension schemes, the firm had a 
non-contributory pension scheme. Sports facilities were available 
nearby. Home visiting was undertaken by the firm’s own social 
worker. 


Firma Geigy— 


Our visit to Firma Geigy was organized along rather different 


lines. We were received at the main factory in Basel and an 
outline of the social work undertaken in the factory was given 
tous. We were then taken in the firm’s bus to a branch factory 
at Schweizerhalle, where we heard more about the work of the 
firm and saw over the beautiful canteen and kitchens before 
sitting down to another magnificent tea. Geigy’s are chemical 
manufacturers, and are the originators of the D.D.T. formula. 
The raw materials for production have all to be imported and it 
was here also that we learnt that fuel for industry is a problem 
in Switzerland. 


—and the Swiss Industrial Welfare Services 


An admirable and most helpful summary had been prepared to 
assist us in understanding the Swiss factory social welfare schemes 
which came into prominence during and after the first world war. 

Social workers may be appointed by an individual firm. Their 
duties will include care for the personal welfare of the employees 
and staff, and to a great extent of their families. They may 
arrange such classes as cooking or sewing, and run small libraries. 
They maintain contact with other social organizations locally. 
Within the factory they may assist in dealing with difficulties 
concerning quarrels amongst workers or unsatisfactory places of 
work. Financial problems or family problems may be taken to 
them. Their professional organization is the Schweizerischen 
Vereiningung der Fabrikfursorgerinnen. This association of 
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At Soluthurn St. George, poised on a pedestal, perpetually slays the dragon, 
while the water sparkles in sunlight at his feet 


industrial welfare workers holds each year a two- or three-day 
conference to afford opportunities for mutual discussion on 
matters of common interest. 

On the other hand social workers may be employees of the 
Schweizer Verband Volksdienst, an organization which developed 
out of the canteen service for soldiers during the first world war. 
These workers may be responsible for canteens or have duties 
similar to those outlined above. They are, however, in some 
measure independent of the factory management and cannot 
interfere with conditions in the factory. This scheme is 
particularly practicable for small firms, and one social worker 
may serve four to ten small factories. 

Such social work may be undertaken by trained nurses, but 
more usually it is done by trained social workers. We were to 


(Continued on page 835). 


a window study at.the day nursery attached to the 


Sunlight and shadow : 
Raumer watch factory at Soluthurn 
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Part of the patient’s chart recorded and drawn out by Miss Johnson 


STUDENT NURSE'S 
PRIZEWINNING ESSAY 


Second Prize.—Pink Disease 
Complicated by a Low-Grade 


Septicaemia of Unknown Origin 


By P. M. R. JOHNSON, Student Nurse, Royal 
Salop Infirmary, Shrewsbury 


HE patient was a girl aged one year on February 15, She 
was the child of healthy looking parents, living on a farm 
and was breast fed, leading to a mixed diet from nine months 


History 


For six weeks she had been fretful possibly due to teething 
She had had anorexia during which milk and water only were 
tolerated. For four weeks she had suffered from diarrhoea 
having 6 to 16 stools a day. These were green and watery, but 
with no blood There was no vomiting and no photophobi: 

The patient was admitted to hospital on March 2, and on 
examination was found to be a listless child with a fretful er 
Her temperature was 100°F., her pulse 126, and respirations 24 
Her tongue was clear, moist and rather pale her throat was 
clear and no abnormalities were detected in the chest Her 
abdomen showed loss of flesh but no dehydration no mass 
were felt. Her hands were cold, blueish red, cracked, and had 
vesicles on the fingers Her feet were cold and pink with a 
fissure at the base of the big right toe Three stools were seen 
and were fluid and bright green The provisional diagnosis 
was : possibly infective enteritis, possibly coeliac disease, or 
possibly pink disease. 

The child was nursed with precautions against infection and 
given fluids such as milk and Bengers food only. Her tem 
perature rose to 101.6°F. the next evening. On March 4, further 
examination revealed a very fretful and miserable child with 
fissures healing but extremities still pink. Photophobia w: 
not very marked. Hypotonia was marked. Che first Mantoux 
test was performed with negative result \ blood count 
showed : baemoglobin, 97 per cent red cells, 5,200,000 per 
c.mm.; white cells, 10,500 per c.mm 


Negative Rectal Swab 


On March 6 the child constantly pushed her fingers down her 
throat and vomited ; her hands were then splinted. Her stool 
were still green. A special mixture containing opium, bismuth 
and soda bi-carbonate was given, four hourly, Sulphamerazine 
‘gg. was given immediately and }; ordered ix-hourlh 
for five days. The next day a rectal swab proved negative 
rhe patient was very flushed and resth at night 

On March 12 her temperature was 102.4°r., pulse 118, and 
respirations 24. Her stools were grey and formed, Sulphamerazine 
was repeated 1 ¢. immediately and 4} ¢ six-hourly till 
March 17. Penicillin, 15,000 units was given six-hourly. Chloral 
er. 2, was given at night. 

[wo days later her temperature wa 102.6°F., pulse 128, 
and respirations 26, in the morning, falling to 98.4°F. at night 
\n inverse temperature was noticeable many times during the 
course of this illness. Diet was taken well and bowels were not 
opened. The child perspired freely and was fretful and lethargic 
Her extremities remained red and swollen Penicillin was di 
continued, The next day infectious precautions were discontinued 
rhe child was now aged 13 month On March 18 her temperature 
was 100°F., pulse 128, and respirations 28. She was fretful, 
her extremities were still red and swollen and her breathing 
was wheezy. 

On March 22 at 6 a.m. her temperature was 105°F., pulse 150, 
respirations 40. She was tepid-sponged until by 7 a.m., her temper 
ature was 104 F, pulse 14S and respirations 40. Respirations wer 
laboured and wheezy. Brandy, 2 drachms was given and extra 
fluids. Penicillin, 100,000 units, was given immediately, and 60,000 
units continued six-hourly, until April 14. She had one stool 
only, very relaxed and yellow. Her urine contained albumen and 
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BULLION-LONG 


a new French Sanat 





for Parisian childy 


Photographs by Jean Marie Marcel 
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Above : outside the pavilion 
for the children under 2 years 
of age 
Left : the older children by 
by their pavilion 


Below : meal! times are happy affairs 
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only has his bronchial tubes blocked with a 

plug of mucus, and the child can return home 

speedily. Usually, however, the little patients 

have to stay for a number of months at 

Bullion-Longchéne. All treatments of pul- 

monary tuberculosis, bed rest, artificial 

, collapse, streptomycin therapy are carried 

; iil a a out here ; also a number of tonsillectomies, 

a £y and it is interesting that of all the tonsils 

4 ii 4 ' 7 an extracted, none have contained any tubercle 
~ ' . bacilli. 

When each child arrives at Bullion he stays 

in a special, separate cubicle until the risk of 


Below : a small patient ready to go outside to join his 
friends 








NEW sanatorium for Parisian children at 

Bullion-Longchéne, near Rambouillet, has 

recently been opened. It lies in beautiful 
country, about 27 miles from Paris, and receives 
children from the department of the Seine. The 
sanatorium is a new venture although the buildings 
were originally built for Calmette so that he could 
isolate the children whom he wished to vaccinate 
with B.C.G. For various reasons the buildings were 
never put into use, until, in 1945, they were 
repaired, and a sanatorium was set up under the 
direction of Dr. Couve who now has 200 children 
from a few months old to 6 years ‘of age, under his 
care. Although this is, in effect, a sanatorium, it is 
called Centre de Protection Infantiie, lest the name 
sanatorium might prejudice parents against sending 
their children here. To-day there is a long waiting 
list for Bullion-Longchéne. 

Many of the children come from very poor 
homes and all who are admitted are infected by 
tuberculosis. Sometimes, after a bronchoscopy, it 
is found that a child suspected of being tuberculous, 





Below left: one of the little patients in his small cot which he 
uses when his other cot is being made or when he goes outside 


Below and right : studies of children in the garden 
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his bringing any infectious fever, such as measles, with him, 
is past. The children afterwards have their own separate 
glass cubicles, but when they are well enough to get up, 
they eat and play together. Each child has a special cot into 
which he can go whilst his other cot is being made, and in 
which he is put outside in a shady place in the garden in 
fine weather. 

At Bullion-Longchéne, there are two pavilions ; one is for 
children under two years’ old and the second is for the older 
children. There is an operating theatre, excellent X-ray 
facilities and a laboratory. 

The great problem, of course, in the running of such an 

institution is the nursing problem. Dr. Couve, the Medical 
Director, has overcome this by setting up an Ecole 
d’Auxiliaires de Puériculture at Bullion. Girls receive a year’s 
training in child care under the tuition of doctors and 
trained nurses at the centre. The pupils may be from 18 to 
35 years of age, and they live au pair at the hospital, and have 
their keep and free tuition. They work in the wards from 
8 a.m. to 12 noon and from 3 p.m. to 7 p.m., and they 
receive a good basic training in 
the care of the sick child. 
After an examination at the end 
of their year’s work they gain 
the Diplome d’'Auxiliaire de 
Puericulture. Some of the pupils 
stay on at Bullion, others take 
their full hospital training, or 
become assistantes sociales who 
are in some ways equivalent to 
our health visitors, but in France 
this does not necessitate a full 
hospital training. 

France has always been famous 
for work done in tuberculosis. 
The Granchet system of boarding 
out children who are born into 
tuberculosis families is world 
famous, and the work of Guérin 
and Calmette is immortalized in 
their B.C.G. vaccination. 
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Bullion-Longchéne is 
under the auspices of the 
French Ministry of Health 
and the Prefet du Départe- 
ment de la Seine, and the 
centre has already 
brought health back to 
hundreds of children who 
have come under its care, 


Above : one of the iiurses plays 
with en older tetien 
Left: in he. own cubicle 

Below left: a baby has a 

peniciilin inhalation 


Below: this baby finds the 
patch test rather amusing 
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Continued from page 827 
amorphous debris. Her evening temperature was 102°F., 
130, and respirations 24 ; she had taken fluids well, but 
remained critically ill. The next day she had a temperature of 
105°F., pulse 148, and respiration 42. There was hypotonia 
but she had no photophobia ; her hands remained pink. No 
abnormality was detected in the chest, clinically ; an expectorant 
mixture, 1 drachm, was given with some effect. The patient 
had occasional loose yellow stools. Chloral, gr. 2, was given at 


night. 

On March 25 her temperature was 103.4°F., pulse 140, and 
respirations 44. A chest X-ray showed normal pulmonary 
appearances and symptoms were less troublesome. The patient's 
colour was very poor, and she was perspiring freely. She slept 
better. Intramuscular injections of Vitamin B, 25 mg., were 
started, twice weekly. 

On March 26 her temperature was 105.6°F., pulse 160, and 
respirations 40. A Mantoux test, was negative. A white 
blood cell count showed 14,000 per c.mm. with lymphocytes, 
$8 per cent. Penicillin was increased to 100,000 units for two 
days. Soluble sulphadiazine, 1 g., was given immediately, } g. was 
given for a second dose, and } g. continued four-hourly for six 
days. The patient’s bowels opened four times ; her buttocks 
were very sore and were treated with Lassar’s paste. The child 
was put on a water bed the next day. 


Vitamins Administered 


On March 28 her temperature was 103°F., pulse 146, and 
respirations 44. A white blood cell count showed 14,000 per c.mm., 
polymorph neutrophiles showing marked toxic granulation. 
Adexolin, 20 minims, was given twice daily for seven days ; 
5 ounces of half strength normal saline with orange juice was 
given daily for the duration of her stay in hospital. The next 
day a chest X-ray showed negative results. but the patient's 
cough was troublesome. She was difficult with her feeds, 
Potassium bromide, gr. 5, was given at night. 

On March 31 her temperature was 100.4°F., pulse 130, and 
respirations 24. The skin of her hands was peeling badly. Her 
stools showed profuse growth of Proteus vulgaris. The next day 
a white blood cell count showed 12,000 per c.mm. Soluble 
sulphadiazine was discontinued. 

By April 4 there were no further abnormal clinical signs but 
there was still marked hypotonia, pyrexia persisted, and stools 
were bright yellow and soft ; the skin of the buttocks was broken 
from incessant side to side rubbing when awake. The patient’s 
hands were still cracked and swollen. The next day crepitation 
was heard in the left mid zone posteriorly, and the following 
day (April 6) her breathing was laboured at times. 

From April 8, proteolysed liver, “‘Hepamino”’, 1 drachm, 
was given daily until discharge. A light diet and extra milk 
were ordered. Penicillin cream and tulle gras were applied to 
the buttocks. 

On April 12 the patient’s temperature was 107.6°F., pulse 
156 and respirations 68. Hourly tepid sponging was begun. 
Her respirations were moist and the rate increased. Penicillin 
100,000 units, was given immediately and 60,000 units, six- 
hourly. The next day there was a temperature variation between 
104.6°F. and 101.8°F. Breathing was wheezy, the colour was 
pale ; she was thirsty and her body very stiff. Skin irritation being 
a, gy calamine lotion was applied, with little relief ; 
anthistine, 5 mg., was given twice daily ; secor a ive 
rae g g } ial, gr. 2, was given 

The next day an X-ray of the chest showed a normal appear- 
ance. Penicillin was discontinued. Seconal, gr. 3, was ordered, 
- = The bismuth mixture was altered and the opium 
mitted. 


Staphylococcal Infection 
At the beginning of the patient’s eighth week in hospital 
(April 20) her temperature varied between 102.2°F. and 100.6°F. 
She was now sleeping for fairly long periods, taking fluids well, 


and not vomiting. She had three relaxed stools. Her fingers 
appeared less septic, but a swab revealed profuse growth of 
Staphylococcus, The next morning her temperature was 101.2°F, 
pulse 138, and respirations 40. After a fair night ; she had two 
relaxed stools, but there was no vomiting. At 8.30 a.m. her 
temperature rose to 108°F., and she was tepid sponged frequently. 
A lumbar puncture was performed resulting in a clear fluid 
under a pressure of 100. There was some head retraction. Fluids 
were taken well ; the patient had five very relaxed stools. Her 


temperature was 104.2°F., pulse 134, and respirations 40, a 
6 p.m. The following day her temperature varied between 
104°F. and 100.6°F., pulse was’ 156, and respirations 60. The 
child was very ill, with rigidity of the body especially marked. 
She was thirsty but vomited all fluids. He1 bowels opened twice. 

On April 23, her temperature varied between 102.2°F. and 
101.8°F., her pulse was 136 to 154 and the volume was good ; 
respirations were 50 to 40. Her colour was very pale, and she 
vomitted all fluids. Her bowels opened twice and the stools 
were less relaxed. The next day her temperature varied between 
104°F. and 101°F. She was very pale ; she was thirsty and took 
frequent small feeds of glucose water and milk and water ; the 
feeds and bismuth mixture were retained, but the second anthistine 
was vomited ; her tongue was furred ; she had diarrhoea twice. 
Her pulse volume was fairly good, but respirations were more 
chesty and irregular. Head retraction was very marked, the body 
stiff; the patient had twitching of the left side of the face at 2 p.m, 


Streptomycin 

Two days later she was much weaker. Her temperature varied 
between 100°F. and 101°F., her pulse was 130 to 144 and of 
poor volume ; respirations were 40 to 46 with coughing. She 
had taken glucose water fairly well but vomited twice. There 
was blood in three of the stools. Head retraction was very marked, 
and her body was very stiff. There was a small gangrenous 
patch on the left thigh. Streptomycin, 0.25 g., daily, was com- 
menced orally. 

The next day her temperature was 101°F. to 102.6°F., pulse 
132 to 150, and respirations 40. Her head was retracted and her 
body rigid. She had three convulsions of the left arm and leg 
lasting for five minutes each. Glucose feeds were taken very 
reluctantly and there was much vomiting. No bowel action 
occurred, and a rectal swab proved negative. The gangrenous 
patch enlarged. Chloral hydrate, gr. 2, was given at II a.m, 

On April 27, the patient’s temperature was from 104.2°F. to 
101.4°F., her pulse was 156 to 142 and thready, respirations were 
46 and laboured at times. Her feeds were taken easily, and 
vomiting occurred only once. She had three relaxed green stools, 
Chloral, gr. 2, and streptomycin 0.25 g. given orally, were 
continued. The next day her temperature was 100.4°F., pulse 132, 
and respirations 32. The pulse was steadier and of improved 
volume; the patient’s colour was poor. The following day her 
temperature was between 100.2°F. and 99.6°F., her pulse was 
fairly good. Four ounces of Bengers food was taken and retained, 
The next day (April 30) her temperature was 98°F., her pulse 128 
and respirations 34. She was very wasted, but taking her milk 
diet well. 

On May 2 her temperature was from 100.2°F. to 99.6°F, pulse 
120 to 136, and respirations 36 to 50. Her general condition was 
poor ; there was slight twitching of the left hand. The next day 
the temperature was 101.8°F. to 100.6°F. Twitching of the left 
hand and face were very marked. The child was perspiring 
freely. On May 6, her left arm appeared paralysed ; she was 
pale and wasted ; her general condition was unchanged. She 
was able to take potatoes and gravy the next day. 


Some Improvement 


On May 10 some improvement was noticed. The child was 
less fretful and was eating well. Her buttocks improved ; stools 
were less frequent but still relaxed and offensive. The next day 
the temperature was 99.2°F., pulse 130, and respirations 30, 
The child was improving, but slight ficial palsy was noticed. 
Her weight was now 15 lbs. 8 ounces. On May 15 the child was 
15 months old. Mince was added to her diet. There was slight 
coryza. On May 17 oral streptomycin was replaced for three 
days by intramuscular injections. The child was beginning to 
notice other children, and playing feebly with toys. She started 
wriggling her buttocks again but with no ill effects on the healing 
progress. Two days later she was rather fretful and not hungry. 
Oral streptomycin, 0.25 g., was recommenced, A blood test 
showed haemoglobin, 90 per cent. ; red blood count, 4,500,000 
c.mm., white blood count, 8,800 per c.mm. Her weight was now 
15 lb. 1 ounce. 

During the evening of the next day she passed a large, relaxed 
dull red-coloured stool ; though a normal stool was passed soon 
afterwards. Her temperature was 102.6°F., pulse 152, and 
respirations 62. On examination grossly enlarged glands were 
found in both inguinal groups, also in both cervical groups. 
The spleen was not palpable. A marked apparent shortening of 











the right leg due to scoliosis was observed. Penicillin, 60,000 
units, was given six-hourly. The following day the temperature 
was 98.4°F., pulse 126 and respirations 28. Some slight bleeding 
occurred from the buttocks only. She passed one normal stool. 
A rash was observed on the left side of the chest. The child 
was cheerful and talking a little. Her spine was X-rayed. 


Continued Treatment 


On May 24 penicillin was discontinued, but the child still 
continued oral streptomycin, Hapamino, saline and orange juice 
and bismuth mixture. Her weight was 15 lbs. 4 ounces. 

On May 27 the temperature was 98.4°F., pulse 116, and respira- 
tions 22. Deformity of the right hip was apparent; movements 
were free and painless but the leg was shortened by an inch. A 
blotchy rash on the arms and chest was treated with calamine 
lotion. The child was no longer docile over taking medicine, 
and had now a strong cry with tears. The X-ray of the spine 
and pelvis revealed normal appearances with no evidence of 
dislocation of the hip joint. Her weight was now 16 Ibs. and 3 ounce. 

On May 30 her temperature was 98.2°F., pulse 130, and respira- 
tions 30. The rash was still irritating, and calamine lotion was 
continued. The next day the temperature was 99.2°F., pulse 
136, and respirations 40. Oral streptomycin was discontinued. 
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On June 2 (in her fourteenth week in hospital) the tempera. 
ture was 98.6°F., pulse 124, and respirations 26. The child was 
sitting upright when put into position. Her buttocks were 
healing well. 

On June 7 her temperature was 99.4°F., pulse 112, and respira. 
tions 36, her weight was 16 Ibs. 6 ounces. On June 12 her tem. 
perature was 98.8°F., pulse 120, and respirations 28 ; ind her 
weight, 16 Ibs. 10 ounces. The child was sitting up for longer 
periods but still did not pull herself up. On June 17, the tempera- 
ture was 98.8°F., pulse 116, and respirations 26. Her stool 
showed scanty pus and epithelial cells ; The Protus vulgaris 
content had grown. On June 20, her weight was 16 lbs. 13 ounces, 


Gradual Recovery 


She was discharged on June 25 during her seventeenth week 
in hospital aged 16 months. She was now able to sit up and 
crawl down the cot, but had no idea of walking and assumed a 
scissor position when held up. The stools were still rather relaxed 
and occurring two to five times a day. Her buttocks were quite 
healed. 

On July 22 she was seen in Outpatients’ Department. The 
child still could not stand at 17 months old, but was otherwise 
reported to be “‘ very well and gaining weight ”’. 


NURSES AND MIDWIVES WHITLEY COUNCIL 


Higher Salaries for Trained Nurses in Mental Hospitals, and for Midwives in Hospitals and Institutions 


Whitley Council for certain grades of mental nurses and for 
certain grades of midwives. 

The grades concerned are :— 

(A) Ward sisters, charge nurses, deputy ward sisters and deputy 
charge nurses and staff nurses employed in mental hospitals. 
(B) Midwives employed in maternity hospitals and homes and 

maternity units or wards of other hospitals. 

The increases are consequential on the agreement reached some 
weeks ago for nurses employed in general hospitals. Another con- 
sequential review of the salaries of comparable grades in tuberculosis 
and fever hospitals in the National Health Service will follow. It has 
already been announced that all increases will operate from the same 
date (i.e., February 1, 1949). 

The new salaries will be paid fully in cash like those of nurses in 
general hospitals, and will be the same for resident and non-resident 
nurses and midwives. Resident mental nurses and resident midwives 
will, accordingly, make a payment for board and lodging, and income 
tax will in all cases be assessable on inclusive salary. The new rates 
are as follows :— 


wait scales have been agreed by the Nurses and Midwives 


Mental Nurses 


Women Gross Salary (previous rates in brackets) 


Ward Sister £395 rising by 7 annual increments of £15, 
and | increment of £20— {520 (£180—{280 
plus emolument valued at £120). 

£375, rising by 8 annual increments of £12 10s. 
to £475 (£170—{220 plus emoluments 
valued at £110). 

£335, rising by 8 annual increments of £12 10s. 
to £435 (£160—{210 plus emoluments 
valued at £100). 


Deputy Ward Sister ... 


Staff Nurse 


Men 

Charge Nurse £405, rising by 7 annual increments of {15, 
and 1 increment of £10—{£520 (120s.— 
152s. a week, non-resident, inclusive). 

£385 rising by 8 annual increments of 
£12 10s.—{485 (112s.—138s. a _ week, 
non resident, inclusive). 

£345, rising by 8 annual increments of £12 10s. 
— {445 (104s.—125s. a week, non resident, 
inclusive). 


Deputy Charge Nurse 


Staff Nurse 


Midwives in Hospitals 


£335, rising by 8 annual increments of 
£12 10s. to £435 (S.C.M., S.R.N., £160— 
£210 plus emoluments valued at £100). 

£395, rising by 7 annual increments of {15 

to £500 and one increment of £20 to {520 

(S.C.M., S.R.N., £200—{280 plus emolu- 

ments valued at £120). 

Nurses and midwives who are resident will now pay at the rate of 
£120 per annum (ward sisters, charge nurses and midwifery sisters 
£130 per annum) for board and lodging and other services provided 
by the hospital. 

Non-residents will pay £20 per annum for meals on duty and the use 
and laundering of uniform. 


Staff Midwife 


Midwifery Sister 


Issued on behalf of the Nurses and Midwives Whitley Council by 
the Ministry of Health. 
September 21, 1949. 


Films in Brief 


You Can’t Sleep Here 

This film is great fun : the trials and tribulations of a captain in the 
French Intelligence Corps and the very feminine lieutenant who has 
been allotted to him as aide and interpreter! It is acted with verve by 
Cary Grant and Ann Sheridan, supported by a good supporting cast. 


Escape Me Never 

A pathetic story of the young girl who is under the protection of an 
impecunious composer, whom she eventually marries. This film has 
been made before, as I expect readers will remember. Starring Errol, 
Flynn, Ida Lupino and Eleanor Parker. 


Dear Mr. Prohack 


The Under Secretary at the Treasury, who keeps a rigid control of 
the Public Purse, finds himself incapable of handling a private fortune 
he inherits. This makes an amusing film and is extremely well acted 
by a notable cast headed by Cecil Parker, Hermione Baddeley, Glynis 
Johns, Sheila Simm and Dirk Bogare. This is definitely a film to see. 








“So Dear to My Heart” 

A small boy, a black lamb and a grandmother are the principals 
in this new Disney film. The morals are pointed out in cartoons. 
It is full of sentiment and has much charm. The film stars Bobby 
Driscoll, Luana Patten and Beulah Bondi. 


Diamond City F 
This film deals with the South African diamond rush in 1870. It 
is well acted, but misses the quality of reality. The stars are David 
Farrar, Honor Blackman, Diana Doris, Miall MacGinnis and Mervy® 


Johns. 


The Walking Hills 
This is the story of a hunt for gold buried 100 years ago in the sand 
dunes across the Mexican border. A rough collection of nine men 
and one girl seek the treasure. There is a fight with shovels, two 
shootings and a terrific sandstorm which uncovers the treasure. Un- 
fortunately the treasure proves to be a myth! A good cast is headed 
by Randolph Scott and Ella Raines. 
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Frederiksborg Castle at Hillerod built by Christian IV in 1620 upon islands in 
North Sealand in Denmark 


(By courtesy of the National Travel Association of Denmark) 


Sjaeland and where the Danish and Swedish coasts are separated 
only by an exceedingly narrow strip of water. 

Along the coast road, Strandvejen, which links Copenhagen 
and Helsinger are the houses of the more wealthy. Each one is 
different from the rest, some small and a few looking like miniature 
palaces, all having in common beauty of architecture and colourful 
building material, but most joyful of all were the exquisite little 
gardens gay with all manner of flowers in which each of these 
gems was set. ‘ 

On a clear atmosphere colour always appears more vivid, and 
to the already beautiful natural colourings of Denmark good 
fortune had added a flag of 2 deep bright red with a wide white 
cross. The Danish flag is flown in nearly every garden, from a very 
great number of the houses and most public buildings. They 
are usually very large flags rippling calmly and slowly in the 
steady strong wind ; and so they flood a wonderful brightness 
over town and country side. 

Just outside Helsinger is Kronborg (or Hamlet’s) 
looking just like a mediaeval castle in a fairy tale. 


Castle, 


Castles and Palaces 


From Kronborg Castle we want to see the summer palace of 
the Danish Royal Family at Fredensborg. The grounds are open 
to visitors when the Royal Family are not in residence, so we 






DISCOVERING THE DELIGHTS 


Left: Three of the party at Lake Hillerod 
Below : Boating on the Lake 
Right : Two of the British student nurses 







Visiting Denmark 


wandered in the gardens and park, and gazed down the wide 
grassy avenues opening on to the lake. Three of these avenues 
radiate from the back of the palace, each terminating in the far 
away shimmer of water. Wandering in the park one captured one 
of those rare moments of leisured tranquility, but that came to an 
abrupt end with a torrential downpour of rain and a mad dash 
for the bus. There was time, however, to collect from a wayside 
stall vast numbers of out-sized.cornets filled with ice-cream of 
outstanding merit. 

Our next castle, in many ways more impressive than the last, 
was Frederiksborg ; another fairy castle built this time in a lake, 
It is now a museum of Danish history and culture dating from 
antiquity to the present day. 


Denmark’s Newest Hospital 

Then we went to spend the evening at Hillerod Hospital, 
Denmark’s newest modern hospital. Here we were entertained 
to dinner, amused by a variety performance put on by the student 
nurses, and made a tour of the hospital. Sincere envy of the 
nurses’ home filled all British hearts, particularly because the 
students during the three years of their training occupy the same 
bed-sitting-room. These rooms are designed in pairs with a 
utility room containing wash-basins and cupboards between each, 
Each unit has its own door leading out of the main corridor, 
shutting off noise during the day when the students are on night 
duty. Each room was a reflection of the owner’s personality and 
interests, filled with books, pictures, gay cushions, all manner of 
personal possessions and, as in all Danish rooms, green plants 
growing in pots and trailed over walls, window frames and door- 
ways. What could be more pleasant for a student to live in, and 
to feel herself free and at home in her own room, among her own 
interests and personal treasures ? Another feature of many 
Danish nurses’ homes that brought forth general acclamation 
was that the beds by day did not in the least resemble beds,either 
they were covered divans, or, most modern of all, couches with 
accemmodation underneath for the bed clothes which had to be 
put away each morning and taken out for making up the bed at 
night. Writing tables or desks were in all the rooms of many 
nurses’ homes, and we felt that the business of studentship must 
be greatly helped by the students being able to work comfortably 
and quietly with the right equipment in their own rooms, 


(Continued from page 819) 


Students at Play 

Imagine a large wooden hut, situated on a lakeside, 60—70 
students in a state of great activity, a log fire burning in a big 
open brick fire-place, the smell of smoking wood, darkness falling 
outside, candles being lit within, and you have the setting of one 
of our very pleasant evenings. Around a long wooden candle-lit 
table sat the entire party and food appeared with incredible 
swiftness apparently from nowhere. After a supper of steaming 
hot sausages produced from a miniature hand truck on wheels 
set in the middle of the table, accompanied by sweet beer, every- 





OF A DANISH LAKE 


















Left : four British student nurses with Miss Wagner, tutor at Rigshospitalet 






NURSING TIMES, OCTOBER 1, 1949 


Below: a characteristic nurse’s room showing the many growing plants and the 








one sang and then went out and danced in the meadow until 
even the highest spirits were almost exhausted. As a climax 
came‘a quiet stroll through the dark mysterious wood down to the 
lake. In the stillness of the night and standing on a little jetty, 
the Danish students sang some of their loveliest songs in quiet 
harmony. Very regretfully, we eventually drifted back again 
through the woods. 

Another gay event was the visit to the holiday cottage belonging 
to the student nurses of the Kommune Hospital in Copenhagen. 
The cottage was situated in the grounds of the Naesseslottet, 
formerly a Queen’s rural home and now a convalescent home for 
men. On a hot, still afternoon, we went down to the large lake 
on the shores of which the cottage, screened by trees, was situated. 
Two boats were moored to the jetty and for some time all we did 
was to stand and stare, hearing as a thing apart the continuous 
little lip-lap of water. It was as though no more could be desired 
than the lovely surroundings and happy, though silent, comrade- 
ship. Time passed very quickly rowing the boits out into the lake, 
wading in the cool water, or just sitting in happy idleness on the 
white boulders that made tiny islands in the shallow margin of 
the lake. 

After a wonderful party in the cottage, where the entire com- 
pany danced, sang, ate and drank, and generally made merry, 
there followed a pilgrimage to see the full moon rise above the 
trees surrounding the lake. 

For this sincere and enthusiastic hospitality we thanked our 
very kind hostesses in the language of their own country. 


Reasons for the Visit 

We now pause to explain why we went to Denmark and what 
was the object of our visit. For the first time in the history 
of the Student Nurses’ Association a vacation exchange visit 
had been arranged between the student nurses of two countries. 
The plan was conceived by the Danish Council of Nurses and 
worked out in collaboration with the Student Nurses’ Association. 
It was considered that this would be a step towards promoting 
friendship and good-will between student nurses of different 
nationalities and would give to many future nurses a glimpse 
of nursing as a profession knowing no boundaries or frontier. It 
was realised also that one could never begin too early to take an 
international view of one’s profession. Since knowledge brings 
understanding, we decided to take a practical step towards that 
end, and can safely say that the experiment has been an entire 
success. 

We have been warned against insularity and narrowness of 
outlook often enough, but if these are to be avoided some 
practical means of doing so must be available. On the occasion 
of our visit to Denmark every possible opportunity was used to 
the full. We heard of discussion between Danish and British 
students on nursing and all manner of other topics that went on, 
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student-like, into the smal) hours of the morning of addresses 
exchanged and plans for future visiting ; of invitations into 
Danish homes where first-hand knowledge of the real family 
life of Denmark could be experienced ; of a student party held 
in an old barn in the woods where everyone danced till dawn to 
the tunes of four energetic fiddlers ; of the adventure of ordering 
meals in restaurants and the excitement of waiting to see what 
manner of dish would appear ; of shocks received when the 
waiter presented the bill. All these and many more episodes 
added experiences of inestimable value to each individual's 
private store of happy recollections and must surely have gone 
some way towards awakening and developing a _ sense 
of citizenship. 


Variety of Experiences 


In the second week we went in twos to stay at provincial hospi- 
tals north, south, east and west of Denmark, on large and small 
islands, so that the total of the variety of experiences eludes 
capture. But one common experience was shared by all: it was 
the never failing kindness and enthusiasm of the Danish hostessses 
who gave their time, energy and, in its widest sense, their 
sympathy to each and every guest. 


Christiansborg and the Stock Exchange in Copenhagen 
(By courtesy of the National Travel Association of Denmark) 
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Industrial Nurse in Switzerland 


hear about the training scheme in Zurich, but the information 
js summarized here. 

There are three training schools in Switzerland for social 
workers. The training is of two yerrs duration. Candidates are 
not accepted under 22 years of age, and must either have had a 
domestic science training or have been in charge of a household. 
The training is planned with alternating blocks of theoretical 
and practical instruction. The theoretical subjects include a 
study of the relevant laws, psychology, and instruction and 

tice in teaching. The fields for practical experience are 
Depitals or homes and work in factories or with old people, or 
children, as required. A field study is undertaken. 

For the Schweizer Verband Volksdienst a one year’s theoretical 
domestic science training with one year of practical work is 
required. For a diploma a two and a half years course is taken. 


The Burgerspital 

We paid a visit to the Burgerspital in Basle, one of the newest 
hospitals in Switzerland. Building was completed in 1945. 
There are 1,000 beds, the wards rising on either side of the main 
entrance, medical to one side, surgical to the other. The admini- 
stration block, theatres and laboratories are in a separate wing, 
connected by corridors. The wards consist of single, double, 
three- and six-bedded rooms facing south, with kitchens and duty 
rooms on the north aspect. The nurses live in private houses 
taken over by the hospital pending the completion of a new 
nurses’ home. The student nurses have a modern classroom, 
the teaching accommodation for the medical school is admirable. 
The building has a flat roof where sun-bathing is possible, and 
a magnificent view can be obtained. 

Perhaps, for us, one of the most interesting features of the 
hospital were the gardens situated on the outskirts of the town. 
They were reached (almost) by tram from the centre of the city. 
During the war a scheme was started to house and employ 
refugees in the hospit?] gardens and on the farm. Starting with 
about ten, the numbers grew to eighty. Workshops have also 
been built, and the place now comprises the vegetable, fruit,and 
flower gardens, weaving, leatherwork, bookbinding and carpentrv 
shops, a smithy and livestock, pigs, poultry, rabbits and 
goats. Particular pride is taken in the pigs, whose maternity 
unit has a creditable appearance of scientific efficiency. The 
grounds are now used for the rehabilitation of patients, for 
employing permanently semi-incapacitated people under sheltered 
conditions, for the treatment of alcoholics and for ex-prisoners. 
The living quarters are simple but beautifully clean and fresh, 
with lovely views from every window. Particular care has been 
exercised in the choice of pictures for the walls. These living 
quarters are in the charge of a deaconess. Meals are sent out 
from the hospital kitchens. 

An extension of the living accommodation was in the process 
of construction. A decorated tree similar to a Christmas Tree 
tied to the roof brought to our notice a Swiss custom, that the 
employer of the builders give a feste for them when the roof of 


Book Reviews 


PHYSICIAN EXTRAORDINARY.—By Shirley Murrel. (Hodder and 
Stoughton, Limited, St. Paul’s House, Warwick Square, London, E.C.4: 
price 10s. 6d.) 

The book centres round the life of a doctor in the days of Trafalgar 

and the Regency. Gilbert Blane (1769 to 1834) was instrumental in 

introducing the use of lime juice into the Navy against scurvy, and he 
was associated with Edward Jenner in his fight against smallpox. 

_ The story is well told and moves quickly. There is no needless 

mtrusion of history for history's sake, but the atmosphere of the period, 

be it on board ship during a fight, or at home, or in the stench-filled 
wards of the nospitals, is well caught. If the young Scots doctor seems 
to succeed a little easily at first, his later life has its troubles. One is 
left with an impression of a life well spent and a man and his family 
it is good to have known. 

J. C., M.A.Oxon. 


A FAMILY IS FUN.—By Alison Hawgood. (Nicholson and Watson, Limited, 
26, Manchester Square, W.!: price 8s. 6d.) 

A happy, conversational book, written from a common sense point of 
View. It covers the period from pregnancy to early childhood with 
pointers about schools and adolescence and has even a chapter on the 
eternal triangle. The author herself has a family of five. 

Discipline, spelt cooperation, helps the child to form its own ethical 
ds, and gives the fullest opportunity for the forming of personal 
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a building goes on, to celebrate the near completion of the work. 
This tree forms part of the festivities and is then attached to the 
roof, where it remains until the building is completed. 


Soluthurn and the Raumer Watch Works. 


Soluthurn was the oldest of the Swiss towns which we visited; 
it owes more to French influence than the others. It has a war- 
like history, for it stands on the banks of the River Aar command- 
ing the crossing. Originally the Romans had a fortress there in 
the 4th century. Remains of later fortifications of the 
seventeenth and eighteenth centuries still stand. The town 
joined the Swiss confederation in 1481. It is quaint and attractive. 
There are beautifully laid out gardens on the banks of the river 
and many public fountains, each with a painted statue dating 
from the 16th century. At lunch we could see through the 
window, St. George poised on a pedestal, perpetually slaying the 
dragon, whilst the water sparkled in the sunlight at his feet. 

St. Urs cathedral is one of the main architectural features of 
the town. It has an imposing entrance up three flights of eleven 
steps, and inside eleven altars are found in three aisles. The 
stucco work is Italian and the whole interior gives an impression 
of space and light. In the market street is a clock tower of the 
13th century, and nearby stands the now disused Jesuit Church, 

Soluthurn is the eastern centre of the Swiss watch-making 
industry. The factory of Meyer and Studeli, makers of Raumer 
watches is on the outskirts of the town, a Swiss twenty minutes 
walk. The firm has its own nursery, which we were shown by 
Mrs. Meyer-Pulver, the wife of one of the directors, The nursery 
was started six years ago and housed in what had previously 
been the directors’ residence. It is situated near the factory, 
and mothers can leave their children from 7 a.m. to 5.30 p.m. 
Children are accepted from the age of six weeks to school age. 
A room is set aside so that mothers may come in from the factory 
to breast feed their babies, and another room is kept for the school 
children who come after school and during the holiday periods, 
The rooms are attractively equipped and furnished, the house has 
adapted well to children’s needs. A pleasant garden gives 
playing space; the special joy on that hot summer day was the 
paddling pool in which the toddlers were splashing happily after 
changing into bathing suits discreetly behind a towel horse. A 
useful, practical feature was a rotating laundry drying rack, a 
circular model resembling a horizontal windmill, turning slowly 
in the breeze. Clothes are supplied for the babies during the day 
and pinafores for the toddlers. 

A laundry and the kitchens are situated in the basement, the 
kitchens being shared with the canteen which occupies the 
remainder of the house. The walls, tables and chairs in the 
canteen are of light wood and attractive pictures hang on the 
walls. Men eat downstairs and women upstairs, a full meal 
costing about 1 franc 10 cents.; food coming directly from the 
kitchen below is served from hot plates. 

Next Week: Berne, Zurich and the Migros Organization. 


judgments and for self expression; but the unit is the family and not 
the individual. 

There are many useful suggestions about games and childhood 
difficulties, but the most interesting side of the book is the encourage- 
ment it gives to a mother running a home-cum-family without help 
and yet remaining a wife. It also stresses the part played by father, 
mother and little Tommy, and everyone in the family. After reading 
the book you cannot help feeling that the “ family is fun.” The 
psychology the book contains is written in plain English. 

J. C., M.A.Oxon, 
CATALOGUE OF AN EXHIBITION OF BOOKS, MANUSCRIPTS AND 
RELICS, COMMEMORATING THE BICENTENARY OF EDWARD 
JENNER (May 17, 1749 to January, 1823).—By Geoffrey Cumberledge. 
(Published for the Trustees, The Wellcome Historical Medical Museum, 
obtainable from booksellers or Oxford University Press; price 2s.) 
This well printed and produced Catalogue will be a valuable source 
of reference for any future history of Edward Jenner and vaccination. 
It is introduced by a short life of Jenner and there are brief accounts 
of the progress of vaccination in this country and abroad. Elaborate 
methods were undertaken to overcome the difficilty of sending the 
lymph over long distances. In 1803 when lymph was sent from Spain 
to Latin America 22 children were taken on the voyage to ensure 
a fresh supply. The frontispiece of the Catalogue is a full page illus- 
tration of the bronze group by Giulio Monteverde representing Jenner 
vaccinating his son. E.A.G., O.B.E., M.D., M.R.C.P 





A Danish Student Nurse who was one of the hostesses 
to the British Student Nurses who visited Denmark 
recently 


WESTERN AREA 
Dorset County Hospital 


This unit is slowly increasing in membership. 
Meetings have been held to discuss matters 
of special and general interest also to arrange 
social activities. This season, the hospital 
has had a cricket league which we hope to 
continue next year. We are now holding 
monthly social evenings to which nurses 
can invite their friends, the evenings will 
consist of old and new fashioned dancing 
and party games. A dramatic society has 
also been formed in this unit. Producing 
a pantomime for the patients at Christmas is 
our main interest. 


Horton General Hospital 


Membership of this unit has maintained 
its usual level. During the past 3 months 
a dance and a whist drive have been held. 
The proceeds of the former (£30) being equally 
divided between the cancer Research Fund ; 
the Horton General Hospital's student nurses 
benevolent fund and the Horton General Hos- 
pital’s student nurses association funds. We 
sent {2 to the Edith Cavell Homes of rest 
for nurses after the latter event. Arrange- 
ments are now being made for a trip to the 
Stratford-on-Avon Shakespeare Memorial 
Theatre during the coming season. 


Llandough Hospital, Penarth 


A beetle drive and social evening took place 
on June 16, in the nurses’ home ; a collection 
was taken at the end, the proceeds of which 
supplemented the unit funds. On July 9, 
a bazaar organized jointly by the hospital 
Nurses’ League and Student Nurses Association 
unit was held in the grounds. The sum of 
money realised was sufficient to send a member 
of our unit to Denmark as the Welsh repre- 
sentative in a Danish-British holiday exchange 
which took place in August. The proceeds 
from the bazaar also bought a new radio and 
electric record player for the nurses’ sitting 
room. Most of our other activities were 
swimming, 


confined to the usual tennis, 
etcetera, of the summer months. 





STUDENT NURSES ASSOCIATION 


Western and Scottish Areas 


Lymington and District Hospital 


Our unit was started a year ago with a 
100 per cent. membership of the student 
nurses. During the year the unit has held 
a sale of work and given two parties in January 
and July For the coming winter, study 
evenings, in which the sisters show a keen 
interest will be held. Several papers on 
nursing and medical subjects will be given 
by the Unit members. Further social activ- 
ities include a whist drive, an outing for the 
night nurses and a fancy dress party for 
Hallowee’n. 


North Devon Infirmary 

We have been most active this year. The 
first project was a jumble sale in the grounds 
of the hospital and raised £10. Half of this 
was devoted to a social evening the following 
week-end and the other half went to the 
unit fund. There have been several social 
evenings, all very successful. A garden fete 
was held in the garden of the senior nurses’ 
home. This produced £78, with which we 
are buying a _ radio-gramophone. During 
the coming winter evenings we intend to use 
this for gramophone recitals. 


Princess Elizabeth Orthopaedic Hospital 
Exeter 

We are very proud to say that we have a 
hundred per cent. membership, and that our 
regular monthly meetings are well attended. 
On Friday, July 1, in place of our usual 
monthly meeting we held a Brains Trust, 
which consisted of two of our surgeons, 
Mrs. Goddard, Miss Lambert and Mrs. Rat- 
cliffe. The questions had been chosen by 
the nurses, and many interesting discussions 
were the result. Two of our nurses, Miss 
Y. Gording and Miss P. Briant, went to 
London to attend the annual meeting in 
July. On September 9, six of our nurses 
went over to the Royal Devon and Exeter 
Hospital for a friendly game of table tennis 
which was very much enjoyed. Miss J. 
Jarvis represented our unit at the Speech 
Making Contest held in Bristol on September 
13. We have had a very interesting film 
show on anterior poliomyelitis, and hope to 
have another one soon on blood and its 
circulation. We are busy making plans 
for hockey and netball teams, which we hope 
will be a success in the future. 


Royal Gwent Hospital 

We are pleased to record that meetings have 
been held more regularly, and that they have 
been better attended this quarter. Our 
membership numbers also are steadily rising, 
and the Student Nurses’ College Badge is 
much in evidence. Dances have proved the 
most successful way of raising funds for 
travelling expenses, etcetera, and fortunately 
our treasurer has a special flair for this type 
of organizing. At our last meeting we elected 
four representatives to accompany our member 
who is taking part in the Speech Making Con- 
test for the Western Area, to be held at the 
Bristol School of Nursing, Bishop’s Knoll. 
During the autumn, if funds permit, we hope 
to have one or two motor tours to some of the 
beauty sports of Monmouthshire and we have 
already discussed our programme of winter 
events. 


Royal Portsmouth Hospital 

Last month we had an informal meeting 
to listen to a talk given by Miss J. K. Bevan, 
sister tutor who gave us more details of the 
International Nurses Congress and her visit 
to Scandinavia. This month the Student 
Nurses Association unit are holding a dance 
at Hilsea Lido, Southsea. 





Royal United Hospital, Bath 

In December, 1948, a sale of work wag 
organised for the nursing staff. The event 
proved to be a great success including a 
fortune teller who was extremely popular. 
The proceeds of the sale amounted to /18. Ip 
June of this year we also elected one nurse 
to attend the study course in Norway prior 
to the International Congress in Sweden 
the tour was immensely enjoyed by the 
nurse who attended and the unit helped 
with her expenses. In September monthly 
whist drives have commenced and will be 
held throughout the winter months. These 
so far have proved a success. It is hoped 
that another sale of work and needlework 
exhibition will be held in November. 


St. Mary’s Hospital, Portsmouth 

In May, a choir was formed and entered for 
the Portsmouth Musical Festival in June. 
A first class certificate was gained. Also 
in June, the choir won the Challenge Award 
Cup and first class certificate in the Isle of 
Wight festival. Two plays were produced 
by the newly formed dramatic society in 
July. Again in July, a garden fete was held 
and the proceeds were used to send Miss 
M. Greenslade to Denmark in August. In 
June, a party from the unit visited the Royal 
College of Nursing. On the male student 
nurses side, cricket has been to the fore, 14 
matches having been won out of 17 played. 
We hold dances once a month, with a special 
Grand Invitation Dance for finalists who 
gain their State registration. 


Taunton and Somerset Hospitals 

In the last few months we have more than 
doubled our membership numbers which now 
total 44 out of a possible 58. I believe this 
is a record for our Unit, but our ambition is 
to reach the full membership mark. Last 
month we organised a visit to Tone Vale 
Mental Hospital which was conducted by 
Dr. Bailey and proved most interesting. 
On September 15, we are holding a jumble 
sale for the Student Nurses’ Association funds. 


Wingfield Morris Orthopaedic Hospital 

The Student Nurses Unit of this hospital, 
organised and held a dance in the hospital 
on June 8. The sum of {11 was raised, part 
of which was used to send two representatives 
to the Student Nurses Conference in July 
in London. 


SCOTTISH AREA 


Royal Alexandra Infirmary, Paisley 

Two of our representative nurses attended 
the London Conference on July 8. Miss 
Sims matron, very kindly arranged that 
they should stay with her sister in London 
and this gesture was much appreciated. 
Miss Cuthbert gave us an account of the 
Conference which impressed us all, each one 
wishing to attend next year. A successful 
dance was held in the recreation hall on 
July 27. Ices and refreshments were served 
by members of the Entertainment Committee. 

During August, we were busy preparing 
for a jumble sale and beetle drive. Both 
were very successful. Fresh vegetables were 
in good demand and trade in nursing text 
books was brisk. Miss Joan MacPhail was 
the lucky winner at the beetle drive. The 
first meeting of our sewing bee was held on 
September 12. Tea was served and 2 very 
sociable evening spent. Miss Lockhart, our 
sister tutor, was present. As in all other 
functions she gave us her kind assistance 
which was deeply appreciated. We hope to 
hold a sewing bee one night a week and make 
articles of clothing etcetera, for sale at our 
garden fete. 
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SCOTTISH AREA continued 


Ayrshire Central Hospital 

The activities of our unit this quarter have 
been very few, as we have had some difficulty 
jn maintaining our Unit. Our annual 

eral meeting was held on May 13, when our 
new committee was elected. Many meetings 
have followed, and a special meeting was 
held in August, for the purpose of electing a 
Contestant and Delegates to attend the Annual 
Rally and Speech Making Contest in Edinburgh 
on September 2. Our Winter Programme has 
been discussed, and we are hoping to hold a 
sale of work in November. 


Cameron Hospital, Fife 

A successful sale of work was held in the 
hospital grounds on June 18. Proceeds from 
this were {264 10s. Od. which bought a 
radiogram and a collection of records for the 
student nurses’ sitting room. Due to holidays 
and examinations the fortnightly meetings 
have been discontinued, but it is hoped to 
start them again in the near future. 


Dunfermline and West Fife Hospital 

During the past year, the unit has sent 
representatives to the conference at St. 
Andrews and to the Annual Speech Making 
Contest in Edinburgh where Mss P. Gilroy 
one of our unit members won the Greig Cup. 
Our social activities have consisted of a talk 
by matron on The History of Nursing and 
an account by Miss Beveridge, sister, of her 
holiday in Canada; to this the Dunfermline 
Fever Nurses’ Unit was invited and tea served. 
We arranged and held a_ eetle drive, a bus 
outing and a summer dance. A halloween 
dance has also been arranged. 


Dunfermline and West Fife Infectious 


Diseases Hospital 

Though many of our members have left, 
their places have been filled by enthusiastic 
juniors. Our activities though somewhat 
sporadic, have all been very successful 
and enjoyable. At the beginning of the year 
an informal dance was held in the Cooperative 
Hall. One of our popular whist drives 
which are always greatly enjoyed by our 
friends and relatives was held at the end of 
May. A mystery drive in June was attended 
by many of our friends, the ultimate destina- 
tion being St. Andrews. Our winter programme 
which includes resumption of the debating 
society is going ahead with a swing and we 
are all looking forward to another successful 
year. 

Kings Cross Hospital, Dundee 

This unit has 100 per cent. membership. 
The annual general meeting for the election 
of a new committee was held in November 
and meetings for general discussion have been 
held frequently since. Activities included 
a whist drive and dance, annual staff dance, 
bus tours through Perthshire and a sale of 
work. A few competitions have been held to 
increase funds. A service was held in the 
hurses’ sitting room on Christmas day and a 
Parents’ Day in July. Nurses attended the St. 
Andrews’ Conference, the annual general meet- 
ing in London and the Scottish Area Rally in 
Edinburgh. A tennis match took place here 
with nurses from Baldovan Institution. 
Miss Agnes Heney has been elected to repre- 
sent Special Hospitals (Scottish Area) on the 
Central Representatives Council. The annual 
general meeting will be held soon. 


Royal Infirmary, Dundee 

Early in the year we had a visit from Miss 
M. B. Nicoll, Area Organiser, who explained 
to us the functions of the Royal College of 
Nursing and the Whitley Council. In March 
nurses attended the Conferencee at 

St. Andrews and were greatly impressed 
by all that they saw and heard there. A full 
Teport was given to the unit of this very 
Stimulating and interesting visit. A beetle 





drive and social evening held in April proved 
a very happy and hilarious event. We 
hope to repeat this later in the year. Another 
two nurses attended the annual general 
meeting in London in July and the unit was 
represented at the Rally and Speechmaking 
contest in Edinburgh recently. At our 
next meeting we intend to discuss the uses 
of B.C.G. vaccine ; to lay down plans for our 
winter programme and also to hear the report 
of the Edinburgh visit. 


Royal Infirmary, Edinburgh 

Our unit has had quite an active year. 
We have had several interesting talks varying 
from Modern Plastic Surgery by Mr. A. B. 
Wallace to Care of the Skin and Colour 
Harmony by an Elizabeth Arden representa- 
tive. Two of our members were able to 
attend the St. Andrew's Conference in March 
and two were at the Annual General Meeting 
in London in July. We were lucky enough 
to have the Annual Conference and Speech 
Making Contest in our hospital this year 
so several members were present. We had 
one contestant for the Speech Making Contest 
and two members won the Ist and 2nd prizes 
in the Poster Competition for Scottish Student 
Nurses. We have had a number of dances, 
both formal and iafurmal, and socials. Our 
numbers have decreased during the past 
year but, as many of the new nurses appear 
enthusiastic, we hope that they will soon in- 
crease again. 


Royal Samaritan Hospital, Glasgow 

As a unit we have had a very busy time. 
We have had two excursions, one to Loch 
Lomond, Loch Long and the Gaerloch, the 
other in the form of a mystery tour via Gourock 
and Largs, and visiting the Cloch Lighthouse. 
Later there was a visit to the Woollen Mills 
in Alvar which was very profitable. The most 
important event-was our sale of work which 
was a great success. We managed to add 
£135 to our banking account. Our president 
and several of the senior nurses leave at the end 
of this month for further training. It is hoped 
that those left will be able to keep up the 
enthusiasm. All the nurses in training are 
members of our unit. 


Ruchill Hospital, Glasgow 

Our unit which was only in its infancy 
last year is fast gaining a firm foothold. 
This year a Male Student Nurses Association 
unit has been started in conjunction with them 
in raising funds and arranging excursions. 
Early in the year we ran a beetle drive which 
was a great success and recently a dance, both 
of which have boosted our fimances. We 
have sent representatives to the conferences 
in London, and St. Andrews and seven of us 
went to Edinburgh. One of our members 
also entered for the speechmaking competition. 
Although fairly stable, we feel our unit could 
be made yet stronger, and we are all determined 
to make a united effort to instill enthusiasm 
into our younger colleagues now entering the 
profession. 


Seafield Hospital, Ayr 

We have accomplished most of the items 
on our programme. We began with a whist 
drive which was very successful financially. 
The next item was a most enlightening talk 
from Mr. Dincan, organiser of child guidance 
clinics in Ayrshire, with emphasis on child 
psychology. In April we produced a variety 
concert. This was performed in the Memorial 
Hall, Ayr Acad my and realised the sum of 
£35, £5 of which was donated to the special 
purposes fund for the new Scottish head- 
quarters in Heriot Row, Edinburgh. 

The same month we also had a very in- 
teresting talk from Mr. Gavin Clelland, 
F.R.C.S., Consultant Surgeon, Kilmarnock 
and Ballochmyle Hospitals in which he told 
us of many of his war time experiences. 
In May we had a beetle drive. During the 
winter months we have had a weekly informal 
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“ Fireside Evening’ at which all types of 
hobbies are followed. We held our own 
speech making competition in July at which 


we had four speakers and three outside 
adjudicators. Although our Miss E. A, 
Broomfield’s effort at the speechmaking 
contest in Edinburgh was not successful, 


eleven of our members spent a grand day in 
Edinburgh. We have also sent representatives 
to the Annual General Meeting in London 
and to the St. Andrew's Conference, who have 
brought back most enthusiastic reports. 
Our membership ro.l is still on the increase 
and we hope to have another very successful 
programme in the months that lie ahead. 


Stracathro Hospital, Brechin 

The unit sent three representatives to the 
annual general meeting in London in July. 
Miss E. Fairweather represented us at the 
International Congress in Sweden. Our candi- 
date at the Speechmaking Contest in Edinburgh 
September 2, was Miss A. M. McRae. In the 
poster competition, Miss A. J. Pratt was 
awarded third prize. We sent eight repre- 
sentatives to the annual rally and speech- 
making contest. New student nurses were 
welcomed on September 9, with a_ social 
evening. Our Danish guests have been enter- 
tained by the unit with tours of the surrounding 
district. It was with regret that we received 
the resignation of our secretary, Miss J. Cowan. 
Miss E. A. Fraser has taken her place. 
The Royal Hospital for Sick Children, 

Edinburgh 

Our unit is growing steadily and members 
are becoming very enthusiastic. The past year 
has been quite eventful. We have had several 
dances, also talks on Child Psychology and 
Plastic Surgery. A very enjoyable evening 
was spent listening to records of opera, 
introduc d by Mr. Richard Telfer. A successful 
garden fete was held in July when the sum of 
£53 was realised. Contributions to various 
funds have been sent from this money, and the 
remainder goes to help our unit funds. The 
inter-ward tennis tournament was played off 
at the fete. The cup was presented to the 
winners by Mr. A. B. Wallace. Representa- 
tives were sent to the St. Andrews conference 
in March and to the annual general meetin 
in London. We hope to have a series 0 
interesting lectures this coming winter; also 
a country dance club and a handicraft class. 


Victoria Infirmary, Glasgow 

We find the activities of our unit to be 
fewer due to the better weather. Of our 
activities, however, one of the most prominent 
took place in the spring when some of our 
nurses provided an entertainment in the 
form of two plays. The first was a light comedy 
and the second was another aspect of 
“ Ophelia.” The cting and production were 
highly commende. and everyone seemed to 
consider the evenings well spent. We had a 
jumble sale in aid of our funds. As we more 
than doubled our original target we considered 
this quite a success. This was followed almost 
immediately by the visit of one or our members 
to the Student Nurses International Con- 
ference in Copenhagen. We were all very 
interested to hear her enlightening report on 
nursing in Denmark. We have a swimming 
club which meets every Wednesday evening. 
A.d as the winter approaches, hockey, 
badminton, table tennis, country dancing 
revive to provide entertainment and exercise. 


Western General Hospital, Edinburgh 

In June, a dance was held in our Recrea- 
tion Hall. We had a most successful evening 
and everyone enjoyed themselves. Two of 
our members attended the Scottish Speech- 
making Contest held in Edinburgh and were 
very interested to hear the various candidates 
speak and the adjudicators give their criticisms 
and advice. The presentation of prizes 
proved a happy ceremony and the morning 
session closed on a pleasant informal note. 


wanted to be a nurse ; somehow it 

seemed the natural thing for me, and 
I never even considered any other kind of 
work. My friend, Mairi MacDonald, who 
also comes from Salen, went to train at Glasgow 
Royal Infirmary about a year ago. She finds 
the work most interesting, and she enjoys 
her life as a student nurse, so my talks with 
her have very likely encouraged me to go on 
with my plans for becoming a nurse. 


| when I was quite small I always 


“The Hungry Forties” 

There is not a big choice of jobs for girls 
who live on islands, and most of those who 
want to make careers for themselves must 
go over to the mainland. 


One reason for the lack of jobs is the small 
population of Mull. Years ago, far more 
people lived on the island, for instance, in 
1801 the population was 8,530, and by 1821 
this figure had increased to 10,612. Then, 
in 1845, the potato crop failed, and in many 
parts of Scotland, as well as in Ireland, the 
people were faced with starvation. A great 


many of the people of Mull had to emigrate 
to Canada and Australia, and those who were 
left went through a time of great hardship. 


Above: Loch Na Keal, on the Isle of Mull, where 
seals may be seen basking on the rocks in the sunshine. 


Ben More, 3,172 feet high, towers in the background 


Below : a load of wool from outlying farms being driven 


into Salen by Miss McLucas 








Committees were formed and plans made 
for bringing relief to the island, and the con- 
struction of roads gave employment to many 
of the people. By 1851, the population 
was only 8,369, and by 1921, it had dropped 
to only 3,754. 


Today, there are about 5,000 people on the 
island, and here and there the visitor will come 
across a deserted and ruined farmhouse 
to remind him of those sad days in “the 
hungry forties,’ and where bracken and heather 
cover the lower slopes of the hills it is possible 
to see traces of the times when this land would 
have been under cultivation. 


School on the Island 


It has not been altogether easy to set about 
realising my ambition, because when you live 
on an island, a very long way from trains and 
"buses to carry you into towns where there are 
higher grade schools, the business of getting 
one’s education has certain natural difficulties. 


From the age of five until I was eleven I 
went to the primary school in Salen, and 
after that I travelled twenty miles every day, 
ten miles there, and ten miles back again, 
to the higher grade school at Tobermoray, 
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WAITING 
TO BEA 
NURSE* 


A Scottish girl on the Isle 
of Mull in the Hebrides 


our nearest town at the North-east corner of 
the island. 


At fifteen I left school, without getting a 
scholarship which would have taken me to 
the High School at Oban, about twenty miles 
away on the mainland. There is only one 
steamer a day to Oban, so I could not have 
taken up a scholarship without living away 
from home in one of the hostels in the town 
which are run by the educational authorities. 


When I left school I was still quite sure that 
I wanted to be a nurse, but as I could not 
start my training till I was eighteen I had 
three years to wait, so I decided to help my 
parents in their business. 


A Family Partnership 


My mother and father are in partnership, 
and they own lorries that carry freight 
all over the island. Combined with this they 
have a taxi service, mainly for taking visitors 
up to the scattered farms in the hills when 


they arrive on the island by steamer, or taking | 


them back, with their luggage, to catch the 
boat at Salen pier on their return journey. 


There are four of us in the family ; my 
mother and father, my brother Donald, who is 
fifteen, and myself. Both my parents are 
excellent drivers, and mother can take a 
loaded lorry into the hills with ease and confi- 
dence. 


My brother and I help with the unloading, 
and as soon as I was able to get a licence I 
started to drive the car. Lately, I have tried 


Miss Margaret McLucas ; a snapshot 
taken in Salen 


Centre: 


Below: taking a bend in the road with a lightly 
loaded lorry 


* In an interview with Miss Margaré 
McLucas by a member of the sta*f of the Nursing 
Times. 
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Isle 
rides 
ner of 
tting a 
me to 
_—_ one of the lorries ; I am afraid I cannot 
tion manage it very well yet, but after some 
z awa practice I hope to do so. The roads on the 
A tom, island are winding and narrow ; there are 
iorities | YerY low stone bridges to cross, and in out of- 
the-way places the road surface is not always 
ire that | very good. You can drive many miles without 
uid not | meeting anything or anybody on some of the 
I had | roads, but if you do suddenly find another 
elp my vehicle coming towards you round one of the 
sharp, hair-pin bends of our mountain roads 
it takes a good deal of experience in handling 
heavy transport lorries to get out of the 
situation satisfactorily. 
~~ All Sorts of Loads 
oa We get all sorts of loads to carry, often it is 
vieibem sheep from the hillside farms, sometimes it is 
» when building material; household furniture in con- 
‘taking | tainers is a common load, and recently we 
ch the | carried the furniture for the new minister 
mey. | who has come to the pretty village of 





Rainford, Mrs. ©., S.R.N., R.F.N., S.C.M., Sister Tutor 
Certificate, Sister Tutor, Women’s Hosp., Liverpool. 
Trained at St. Andrew’s Hosp., London, Fazakerley City 
Hosp., Liverpool. Previous appointments: sister tutor, 
Broadgreen Hosp., Liverpool ; sister tutor, Smithdown 
Road Hosp., Liverpool ; ward sister, night sister, 
Fazakerley Hosp., Liverpool ; ward sister, theatre 
sister, Italian Hosp., W.C.1. 





Seddon, Miss D. M.,S.R.N. S.C.M., Housekeeping Certificate, 
Administrative Certificate, Royal College of Nursing, 

, Luten and Dunstable Hosp., Luton, Bedford. 

Trained at Norfolk and Norwich Hosp., Norwich, General 
Lying-in Hosp., S.E.1. Previous appointments: midwife 








Dervaig, eleven miles from Salen. Unloading 
the lorries is good exercise, and sometimes 
people are surprised at the weights I can 
carry with ease. 


Carrying School Meals 

Another part of my duties since passing my 
driving test has been to take over my mother’s 
contract of delivering the school meals. The 
meals are cooked in Salen, and I deliver them 
to Gruline school, three miles away, and also 
to Gribun school, which is eleven’ miles from 
Salen. 

The District Nurse 


Occasionally we have to fetch someone who 
is crossing over to the mainland to go into 
hospital, and this reminds me of the wonderful 
work done by the district nurses in these 
outlying districts and of the great need for 
new people to come along and take their 


re 
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Top left : ‘‘Sheep may safely graze... 


right : Shaggy highland cattle add a picturesque touch to the scene. 


"where there are few roads and the pasture is good. 





places when the time comes. For years our 
district nurse had to get around on a bicycle, 
then she was given a motor cycle, but at last 
she has a car, which makes things better for 
her and for her patients. 

At present I am enjoying my life at home 
and in the business and, while it has no 
connection with nursing, perhaps some of the 
everyday difficulties that have to be overcome 
teach something that may not come amiss 
in a nursing career. 


Future Plans 


In October I am going to Glasgow Royal 
Infirmary for my interview. I do hope that I 
shall be accepted for training, so that by my 


eighteenth birthday, in March, I shall be 
able to start my real career as a student 
nurse 


Top 
Centre: A view of Salen from the bay 


Left : The road from Calgary to Dervaig, showing Dervaig Church. The city of Calgary in Canada took its 
name from Calgary in Mull, when many emigrants left the island during a time of famine about a hundred 


years ago. 


Below : The last sight of the Island of Mull as the steamer crosses to the mainland is Duart 


Castle, the ancient stronghold of the Clan MacLaine 





Appointments 


sister, night sister, Norfolk and Norwich Hosp. ; ward 
sister senior home sister, Radcliffe Inf., Oxford ; 1946 
chief nurse, 5th Council Session of U.N.R.R.A. ; deputy 
matron, Tunbridge Wells District Hosp., Pembury, 
Kent. 


Shaw, Miss F., S.R.N. 5S.C.M., Nursing Administration 
Certificate, Royal College of Narsing, Housekeeping 
Certificate, Cassel bursary student, First Assistant 


Matron, City General H » 

Trained at Oldham Royal Inf., Queen Charlotte's Hosp., 
W.6, Westminster Hosp., S.W.1, London Lock Hosp., 
W.1. Previous appoinimets : theatre sister, ward sister, 
West End Hosp. for Nervous Diseases, W.1 ; ward 
sister, reliefj administrative sister, Addenbrooke's Hosp., 
Cambridge, senior sister, Q.A.I.M.N.S./R. 


QUEEN ELIZABETH'S COLONIAL NURSING 

APPOINTMENTS. 
following appointments have 
E. S. B. MacCatium of Florida Mount, Glasgow, as nursing 


The been made :—Miss 
sister in Kenya ; Miss P. M. Havomton of Alderley Edge, 
Cheshire, as nursing sister in the Gold Coast ; Miss G. E 
Wittams of Yaysybwi, Pontypridd, as nursing sister in 
Malaya ; Miss D. M. Green, of Harefield Place, Uxbridge, 
as sister tutor at the Colonial Hospital, Gibraltar; Miss S. 
Arxinson of Handsworth, Birmingham, as nursing sister in 
Malaya; Miss M. E. Ossorn, of Gillingham, Kent, as nursing 
sister in Cyprus; Miss P. M. Forpe, of Killough, Co. Down, as 
nursing sister in Malaya; Miss M. L. S. Freetanp, of 
Ballieston, Lanarkshire, as nursing sister in Kenya; Miss 
G. W. Basurorp, of Whipton, Exeter, as nursing sister in 
Northern Rhodesia; Miss S. Harrison, of Fenham, 
Newcastle-upon-Tyne, as health sister in Malaya; Miss M.S 
Boox.sss, of Coldingham, Berwickshire, as nursing siste 
in Gibraltar 
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EASIER LEARNING 
By Jane L. Park 


HAT, where, when, how, why and who? 
These are six honest serving men 


Who taught me 


What is to follow? Afew ideas to make learning 
easier. 


Where can these ideas be practised? In your 
room, in the street, in the ward, in fact everywhere. 


When can these ideas be used? All day, and 


everyday. 
How can they be practised? By thinking. 


Why should thev be practised? To give you 
an intelligent understanding of your work. 


Who is mainly concerned? You, as a student 
nurse training to become a member of a great 


profession. 


NE of the secrets of learning is to make 

use of these six words: what, where, 

when, how, why and who. Rudyard 
Kipling called them his “ six honest serving 
men ”’. 

The most inquisitive person we meet is 
the normal, healthy child who uses these 
six words incessantly. Children are naturally 
inquisitive about everything around them. 
They are keen to explore new ideas and learn 
new facts. They do not often accept new facts 
without reason unless their questioning 
becomes bluiited by the too familiar phrase 
“Don’t ask silly questions”. Questions 
are seldom silly and questions have answers. 
As we grow older we tend to become set in 
our ways of thinking and become apt to take 
too much for granted. The majority of grown- 
ups leave the thinking to others and then 
calmly accept the results of this without 
thought of how or why that result was achieved. 

We do not think often enough for ourselves ; 
we need tu be constantly jerked out of mental 
laziness. 

Enthusiasm generates alertness. Whatever 
you tackle, set about it whole-heartedly. 

Take an entirely new look at your routine 
work and the way you carry it out. Have you 


all | knew. 

RupyarD Ki(PLinc. 
studied your methods carefully, from all 
angles, to see if they can be improved ? Sir 
Stafford Cripps recently gave sound advice 
for alertness at work : “ Put aside all the 
things you take for granted and ask: ‘“ What 
is the best way of getting this job done ? ” 

To be alert means to be aware of; to be 
aware of means to know; to know means that 
knowledge is acquired ; to acquire knowledge 
one has to learn. 

Learning is based on being alert. Exercises 
for making yourself more alert can be com- 
bined with most of your everyday activities. 

For instance, when you are reading a book 
try concentrating on a chapter with the idea 
of writing down in your own words what 
it is all about. When you get to the end of the 
chapter, close the book and write down your 
summary. If this is practised with a novel or 
newspap ‘tT it is an easy matter to do likewise 
with a chapter from an anatomy or physiology 
book. 

Try listening as attentively as you can to a 
radio talk. Then immediately afterwards write 
down in your own words what you can 
remember. Your summary may be scanty at 
first but with practice you will be able to 
write an almost complete account of a whole 
talk. 

When you go to the cinema or theatre 
imagine yourself as a critic having to write a 
newspaper paragraph about the film or play. 
What would you say ? Try writing it. 

Suppose you are going for a walk, then 
make a game of seeing how many things you 
can notice which you have not really observed 
before. Ask yourself : What is it ? Where 
is it ? When was it done ? How was it done ? 
Why was it done ? Who did it ? 

Do not rest until you have found the 
answer. Once this habit is formed apply it to 
your everyday work and learning will be 
easier. 


Friends of the Marie Curie Hospital 


After discussion at their annual general 
meeting, members of the Marie Curie Hospital 
Incorporated decided to form in place of the 
Association a committee of “ friends’ of the 
hospital, with members of the House Com- 
mittee as a “ watching” sub-committee. 

Lady Moran, who was chairman of the Board 
of Management, was elected chairman of the 
new committee and Miss A. D. Bankhead, 
previously secretary of the Association, was 
re-elected secretary. 

Among those present at the meeting, which 
was held at Gloucester House, Daleham 
Gardens, Hampstead, were many members of 
the old board and executives of the hospital, 
including Miss Martingdale, past Vice-chairman 
of the Board, Lady Briscoe, past honorary 
secretary and Professor Sidney Russ of the 
Hospital Scientific Advisory Council. Lady 
Moran took the chair. 

When presenting his report the honorary 
treasurer, Mr. G. S. Youde said that the 
accounts for the period January | to July 4, 
1948, when the hospital was taken over by the 
Ministry of Health, were balanced and the 
company had no assets left, therefore with the 
necessary winding-up proceedings they ceased 
to be a company. 

During the months under review a contribu- 
tion of £562 had been received from the 
British Empire Cancer Campaign and {175 
from the Medical Research Committee. 
Additionally there were four legacies amount- 


ing to £1,801. £23,903 was received by the 
Appeal Department. 

The ordinary expenditure, he said, was at 
the high figure of £16,220 in a little over six 
months for the maintenance of the laboratory, 
the large out-patients department and the 
hospital’s 39 beds—later increased to 50. As 
a comparison, when the hospital finished its 
first year 19 years ago the annual expenses 
for 30 beds amounted to £6,520. 

After the meeting tea was served in the 
garden of Gloucester House which is the home 
of the Matron, Mrs. M. A., Beatty and others of 
the hospital staff. 


Central Midwives Board 
First Examination, [Ith May, 1949. 


1. What questions would you ask a woman early in her 
second pregnancy who states that her first child was stillborn? 
How may this information be of value in preventing a further 
stillbirth ? 

2. What factors predispose to primary post-partum 
haemorrhage? Indicate the way in which post-partum 
haemorrhage is treated. 

8. Describe the urethra and give its relations. Under 
what conditions may retention of urine occur during 
pregnancy, labour and the puerperium ? 

4. What are the causes of engorgement of the breasts ? 
To what may it lead? What steps can be taken (a) to 
prevent it and () to treat it ? 

5. Describe how you would nurse a baby after a difficult 
forceps delivery. What signs are suggestive of intra-cr 
damage ? 

6. Discuss the causes of delay in the first stage of labour. 
How would you manage such a case from the midwife’s 
point of view ? 
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THE MALE NURSES MEET 


Attending the September meeting of the 
Society of Registered Male nurses were two 
male Queen’s nurses wearing the new uniform 
This was the first time the Society had had 
the opportunity of seeing them worn. The 
two district nurses were Mr. E. H. Wade and 
Mr. R. J. Chivers both of the Camberwell 
district. Both expressed immense satisfaction 
with the uniform. 

The Executive Committee reported that the 
question of the retirement of male mental 
nurses at the age of 65 had been discussed, 
It had been decided to leave the enforcement 
of this rule to the discretion of the employing 
authority. A letter to the War Office had been 
formulated, requesting a deputation to discuss 
the appointment of male nurses to the Queen 
Alexardras Royal Army Nursing Corps, 
An acknowledgment had been received. 

During the reading of correspondence, it 
was announced that the Society had received 
an invitation from the College to send a repre- 
sentative to the tutors coiler-nce to be held at 
the Royal College of Nursing in November. 

Votes of thanks were recorded for donations 
of {10 10s. from the Leicester Branch of the 
Society ; £10 from the Portsmouth Branch ; 
£11 from the Bolton Branch and {2 2s. from 
the Sunderland Branch. 


NURSING RECRUITMENT 
CAMPAIGNS 


Hospital authorities who wish to have a local 
recruiting campaign will find that the new 
“Campaign Book ” issued by the Ministry of 
Labour and National Service contains much 
useful information on the subject. The 
Principal Regional Officers all have copies of 
this book which can be lent to Hospital 
Management Committees or Boards of 
Governors and with whom the Ministries of 
Health and Labour and the Central Office of 
Information are willing to cooperate in local 
recruiting campaigns. The ‘‘ Campaign Book” 
contains interesting material including among) 
other subjects advice about press advertise 
ments, editorials in the local press, cinema, 
theatre and window displays. There are 
pictures of a number of posters which have 
been issued by the Ministry of Labour. 


Obituaries 


Miss M. Guiry 
We regret to announce that Miss Mary 
Guiry died at her home in Killenanle Co. 
Tipperary, Eire recently, after a long period 
of illness. Miss Guiry trained at the Victoria 
Hospital, Burnley. Her passing will be deeply 
regretted by her many friends. 


Miss B. Leslie 
We announce with regret that Miss Barbara 
Leslie, lately retired matron of the Mental 
Hospital, Douglas, Isle of Man, died on Jund 
29th, 1949, at Redhill after a short illness. 


Miss R. Winter 
We announce with regret that-Miss Rose 
Winter, S.R.N., S.C.M., member of the Royal 
College of Nursing, died at the Carshalton, 
Beddington and Wallington (War Memorial) 
Hospital, where she had been sister of the 
Private Wing for the last 10 years. 


Solution to Crossword Puzzle 
No. 40 


Acress.—1.—Superb. 4.—Needle. — 
8.— Rennet. 9.—Rival. 11.—Sector. 12.—Nai 
13.—Latest. 16.—Aghast. 19.—Thigh. 20.—Clothey 
21.—Nordic. 22.—Ragged. 23.—And set. 

Dows.—1.—Spades. 2.—Physic. 3,—Bestir. 4.—Normamy 
5.—Dauzig. 6.—Extent. 9.—Roast. 10.— 
13.—Lanucer. 14.—Throng. 15.—Thread. 16.— 
17.—Abides. 18.—Tomcat. 


We have pleasure in awarding the first prize of 10s. 6d. 4 
Mis. R. White, Royal Free Ho pital, and the second prist 
of a book to Miss E. Wakefield, Winchmore Hill, N.21- 





Nest! 
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’ ready utilization and prompt therapeutic action. 

.? The use of Veganin for the relief of pain and its nervous 
- manifestations in a large number of conditions has the 
approval of reason and is confirmed by extensive clinical 
experience. 

In febrile conditions, Veganin effects early remission of 








y temperature, but its use as an analgesic in the absence of 





fever leaves the temperature unaffected. Physicians report 


10 SECONDS 


THAT IS THE TIME IT TAKES FOR 
A TABLET OF VEGANIN TO 
DISINTEGRATE IN A LITTLE WATER 


that their results with it are uniformly satisfactory. 





T 





It is illegal to use the name “ Veganin”™ to refer 
te any imitation of this original product of 
William R. Warner & Co. Lid. 
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The Story of Nutrition No. 12. 
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More—or less—meat? While the hopes of Britons fall 
and rise with the ration—as its value changes fron 1/2d. to 
10d., to 1/1d. to 1/4d.—must their nourishment fluctuate, 
too? This question looms large in many minds. 
fibre to harmless particles ; no risk 
of irritation. It breaks open 


food cells —releasing all the 


Well, an ounce of beef contains about 4.5 grammes of 
protein—that essential nutrient. So every extra ounce of 
meat provides that much extra protein, and every ounce lopped 
off the ration deprives us of that much vitally needed food. 


— You can recommend Nestlé’s 
- Mental! Foods for Babies with confidence 
on June for infants as young as four 


illness. | months or even earlier, as these nourishment. It gives a food so If meat were our only source of protein, this fluctuating 
vegetables, fruits and broths are smooth that it is familiarly ration could be serious. But it’s fortunate that there are 
; 2 7 : , other just as useful foods, and correct nutritional technique 

iss Rose genised. This process reduces comforting to a Baby's palate. at the moment is to rely on them for protein, accepting the 

1e Royal Nestlé’s Foods for Babies are meat ration, whatever its size, as a weekly treat! The “ other 

-shalton, valuable in cases of nutritional foods”’, of course, being milk, cheese, eggs, fish . . . and 
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the foods in coeliac disease and 
other intestinal affections. 


——" NESTLE’S 
""\ foods for babies 


Gt" y Look at the wonderful variety you get! 
Bone and Vegetable Broth, Meat and Vegetable Broth, 
Tomato Soup, Liver Soup, Mixed Vegetables, ae, 
Spinach, Apple with Blackcurrant Juice, Apples, Custara 


Another of 
"s good things 








For those requiring a generous protein intake, Bemax 
will be found an invaluable supplementary food. Its protein 
content is higher than that of most other common foods, 
and amino-acid analysis shows its protein to be more like 
that of ‘animal’ than ‘ vegetable’ origin. Actually, weight 
for weight, Bemax supplics more protein than does lean beef, 
and comparison of essential amino-acid contents shows it to 
be of equal protein value with beef. 


. * al * 


The recommended daily ounce of Bemax supplies in a week 
more protein than the meat ration (taken as steak). All tais 
and vitamins, too! 








At a recent prizegiving held at Cleaver Sanatorium, Heswall, Wirral, the Tuberculosis Prize was presented 
to Miss R. Irwin, extreme left. Other prizewinners were, left to right : Miss M. O’Gara, badge and certificate; 
Miss D. Gordon, silver badge; Miss J. Picton, Anatomy and Physiology Prize; Miss B. Matthews, Nursing Prize 


Cleaver Sanatorium, Cheshire 
A First Annual Prizeday 

The prizeday at Cleaver Sanatorium, 
Cheshire, on August 27, was the first ceremony 
of its kind to be held there. F. C. Baker, Esq., 
chairman of the Central Wirral Hospital 
Management Committee, welcomed the guests 
with the opening address. He paid tribute to 
the nursing staff for the way in which their 
personal contact with the patients helped 
towards recovery. 

In her report, Miss E. G, Wormald, matron, 
described how she had perused a sheaf of 
annual reports of the sanatorium, reading them 
“with a sense of duty.’’ It had transpired 
however, that the matter was far from dull and 
presented a thrilling history of the sanatorium. 
It was opened, she said, in 1902, being the first 
sanatorium belonging to the Poor Law 
Authorities. She praised the foresight of 


About Ourselves 


A SCHOLARSHIP IN OBSTETRIC 
ANALGESIA 


Miss B. Baker of the Obstetric Department 
in the Postgraduate Medical School, at 
Hammersmith Hospital, Ducane Road, W.12, 
has been granted a scholarship of the value of 
£350 by Roche Products, Limited. Miss Baker 
has held a sister’s post at Hammersmith 
Hospital since 1945, and she will study all 
aspects in the relief of pain in childbirth. She 
will be working with Dr. Hilda Roberts, 
Assistant Lecturer in anaesthetics, and Miss 
Kane, Instructress in Obstetric Analgesia. 


MATRON’S 2! YEARS SERVICE 
CELEBRATED 


It was a very happy day for the New Cross 
Hospital, Wolverhampton, and its staff, 
when on September 1, Miss F. Cain celebrated 
the twenty-first anniversary of her term of 
office as Matron. There have been many 
changes during that time but many of the 
staff have remained all the years, quite a 
number have returned, and it was the great 
esteem in which Miss Cain is held which resulted 
in a presentation of gifts to her from the 
medical, nursing and domestic _ staffs. 
These included a gold bracelet watch, bedside 
lamp, travelling case, oak coffee table and 
many flowers, including a bouquet presented 
by the senior student nurse from her student 
colleagues. These were all displayed when 
Miss Cain entertained the staff to tea during 
the afternoon. Later, with Matron as hostess, 
all the sisters enjoyed dinner and a theatre 
in the town. At the annual reunion on 
September 3, many more friends of the past 
visited Matron with further congratulations. 


Harris P. Cleaver, the founder, in choosing 
so lovely a site for the building. 

The first annual report had been compiled by 
three doctors, one of whom had admitted that 
at that time (1903) there was no real cure for 
tuberculosis; but he had observed that the 
patients could be built up by rest and good 
conditions. He had stressed that the patients 
returned to poverty, bad sanitation and often 
unsuitable work. Miss Wormald felt that he 
had been laying the foundations for what the 
sanatorium now aimed at—rehabilitation 
schemes and proper hygiene for patients on 
their return home. 

She quoted a letter which a man had written 
in 1903 to thank the ward sister for the care 
he had received. It stated that he had been 
lucky enough to find a job. The hours were 
from 4 a.m. to 9 p.m., and when he left he had 
to do his own cooking and shopping. 

In the 1930s, Miss Wormald continued, 
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PRIZES AND 
AWARDS 


Cleaver became a _ Liverpool Corporation 
Sanatorium and until 1939 was a children’s 
sanatorium. She pointed out that even to-day 
the sanatorium was suffering from the fact 
that it had been designed for children. At the 
time of the change over, 220 adult patients haq 
been squeezed into accommodation originally 
provided for 190 children. 

Since October, 1947, when the Prelimin 
Training School was started, 13 nurses had 
passed through. Since 1945, when the 
sanatorium was recognized as a training 
school, a total ot 24 students had been through; 
five were State-registered and one had now 
returned as a ward sister. She paid tribute to 
the sister tutor for her enthusiastic work which 
had resulted in such creditable examination 
performances. 

Miss C. Cannell, former matron of Cleaver 
sanatorium, who presented the prizes and 
certificates, said that she had watched the 
spirit of Cleaver’s motto: ‘Not for 
Ourselves but for All Mankind”’ being 
expressed at the sanatorium for years. It 
meant a lot to new patients to be met on their 
arrival with sympathy and understanding. 
There was, she continued, credit for ward 
sisters, the sister tutor and the nurses them- 
selves for their examination results. 

C. O. Stallybrass, Esq., M.D., Ch.B., D.P.H., 
M.R.C.S., L.R.C.P., in his address, 
turned back again to 1903, when Cleaver 
became the first sanatorium in the British 
Isles to be owned by a local authority. He 
drew attention to the fact that since then some 
25,000 sanatoria beds had come under public 
ownership, although 5,000 were closed owing 
to shortage of staff. 

The proceedings ended with a vote of thanks 
to Miss Cannell and Dr. Stallybrass proposed 
by H. N. Bleasdale, Esq., M.B., Ch.B. 
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Artists belonging to the Drama Group of the Peppard Sanatorium, Henley-on-Thames, in a scene fro 
“ Quiet Week End” 


ST. JOHN AMBULANCE BRIGADE—Training Centre and Club 


Courses in first aid and home nursing will be 
held in future as a permanent feature at St. 
John House, the established Training Centre 
of St. John Ambulance Brigade. 

The first of this series will open on Wednesday, 
October 5, at 8 p.m., under the auspices of the 
Kensington Nursing Division, and every 
subsequent Wednesday for the following six 
weeks. 


The date of the next Home Nursing Cour 
will be announced as soon as possible, the ail 
being that those who have taken their Fi 
Aid Certificate will have the opportunity @ 
completing their training for the St. Jobi 
Ambulance Brigade in the year. 

Monthly social evenings have been arranget 
and details can be obtained from the warden S 
John House, 15-16, Collingham Garden, S.W. 
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Royal College of Nursing News 


be obtained from the Secretary, Royal College of Nursing, 
avendish Square, W.!, or from local Branch Secretaries 


Membership forms m 
la, Henrietta Place, 


College Announcements 


BRANCHES STANDING 
COMMITTEE 


The quarterly meeting will be held on 
Saturday, October 29, at 10 a.m., at The 
Assembly Hall, Worthing, by kind invitation 
of the Mayor of Worthing and of the Worthing 
Branch. 

The following resolutions will be discussed : 
(i) Representation on the Industrial Nurses 
Sub-Committee (Cardiff Branch) ; (ii) Area 
Offices (Chichester Branch); (iii) Degree 
Courses in Nursing (Brechin Branch) ; (iv) 
Length of Service on Selection of Resolutions 
Sub-Committee (Edinburgh Branch); (v) 
Representation on Local Health Committees 
(St. Albans Branch) ; (vi) Trained Nurses’ 
Salaries (Portsmouth and Buckinghamshire 
Branches) ; (vii) Payment for Holidays (Croydon 
Branch) ; (viii) Joint Meetings of Branches 
(South Eastern Metropolitan Branch); (ix) 
Assistance for Home Nurses (Worthing Branch) 
(x) Training in Committee Procedure (St. 
Albans Branch). 

Applications for luncheon tickets (3s. 9d.) 
and tea tickets (1s. 6d.) should be made without 
delay to Miss A. W. Pike, assistant matron, 
Worthing Hospital, Worthing, Sussex, to 
whom requests for invitations to tle Mayor’s 
Reception on Friday, October 28, at 8 p.m. 
should be addressed. 


PUBLIC HEALTH SECTION 
QUARTERLY MEETING 


The Quarterly Meeting will be held on 
Saturday, October 15, at 10.30 a.m., in the 
Sun Pavilion, Valley Gardens, Harrogate. 
The meeting will be followed by luncheon 
at 1 p.m., and an open conference at 2.30 

m., when Professor D. R. MacCalman, 

D., M.R.C.P.E., Nuffield Professor of 
Psychiatry, Leeds University, will speak on 
The Human Factor in Illness. The chair 
will be taken by Dr. D. D. Payne, M.D., 
D.P.H., Medical Officer of Health, Harrogate 
Municipal Borough, Divisional Medical Officer, 
West Riding County Council. Will those who 
wish to attend the luncheon please apply 
to Miss A. Tolson, 91 East Parade, Harrogate, 
without delay, remitting 5s. For those who 
wish to stay in Harrogate Miss Pullan, of 
Pinemoor Hotel, has accommodation for a 
limited number. 


Sister Tutor Section 


Sister Tutor Section within the Liverpool Branch.—On 
Wednesday, October 5, at 6.30 p.m., in the lecture theatre 
of the Liverpool Royal Infirmary, there will be a general 
Meeting. 


Public Health Section 


Public Health Section within the Manchester Branch.— 
On October 6, at 7 p.m. a lecture on Modern Drugs and their 
Uses will be given by Mr. siod, ns Pharmacist, _ 

Ro Infi » preced y a general mee’ 
at 6.15 Lt — 5 and lecture will be held in No. 1 
Committee Room, Floor, Town Hall Extension, 
iter. 

Public Health Section within the North Western Metro- 

Branch.—On October 5, at 7 p.m., at the Paddington 
ict Nurses’ Home, 117, Sutherland Avenue, ra ae 
permission of Miss Harris, superintendent, there 

be a general meeting, following by a talk on the 
Investigation Committee, by Miss \ 

Warwick Avenue Tube Station, Bakerloo Line. Buses 60, 

& 6, along the Edgware Road and alight at Sutherland 
venue. 


Branch Notices 


Ayrshire Branch.—On October 13, at 7 p.m., at Heath- 

Hospital, Ayr, there will be a whist drive. On Thursday, 

10, at 7.30 p.m., at Ballochmyle Hospital, Miss 

Stewart, Secretary, Scottish Board will give her impressions 
of her recent visit to Sweden. 


—————— LIBRARY OF NURSING —— 


The following details of the Royal College 
of Nursing library are published to enable 
nurses and students taking courses to 
make full use of the professional information 
available :— 

Hours of opening : 

Monday —9.15 a.m. 

Tuesday —9.15 a.m. 

Wednesday —9.15 a.m. 

Thursday —9.15 a.m. 

Friday —9.15 a.m. 

Saturday —9.15 a.m. 


Period of loan etcetera : 
Three books may be issued at one time 
for a period of one month; books may also 
be renewed, unless required by another 
reader. Members outside London may 
have books sent to them by post, but are 
requested to enclose the fee for postage. 

Special facilities : 
Any books not in the College library or 
in stock, can usually be obtained for 
members from the National Central 
Library: Books in the library stock may 
be reserved. 


| 


BRADFORD STUDY DAY 


A half-day study course will be held at the 
Royal Infirmary on Saturday, October 8, 
1949. The programme will be as follows :— 


2 p.m.: Registration. 2.30 p.m.: A lecture on The 
influence of the age groups in Dermatology by Dr. A. Bigham, 
M.D., Consultant Dermatologist to the Bradford Group of 
Hospitals. The chairman will be Miss A. Merry. 4 p.m. : 
Tea by kind invitation of Miss Merry. 4.45 p.m.: The 
speaker, Miss Dolton, Adviser to the Q.1.D.N., Northern 

will be introduced by Miss E. Anderson, President 
of the Bradford Branch of the Royal College of Nursing. 
The film on Queen’s Nursing will be shown during this 
session. 

Fees.—Members, half-day 2s., one session 1s., non- 
members, half-day, 3s., one session 1s. 6d. Student nurses, 
oe Is., one session 6d. Proceeds will go to the Edu- 
cational Endowment Fund of the Royal College of Nursing. 


Exeter Branch.—A general meeting will be held on Thursday 
October 13, at 8 p.m., at the Royal Devon and Exeter 
Hospital, when Mrs. Goddard, J.P., will speak on her work 
in the juvenile courts, On Thureday, 20, at 7 p.m., 
a whist drive will be held at the Princess Elizabeth Orthopaedic 
Hospital, Exeter, in aid of Branch funds. 


Belfast Braneh.—On October 13, at 7.30 p.m., at 29, Wel- 
lington Place, there will be a general meeting to discuss the 
agenda of the Branches Standing Committee. 


yet ey ee will be an open meeting of the Branch 
on Friday, October 7, at 7.15 p.m. at the Derbyshire Royal 
Infirmary. Mrs. C. M. Stocken will speak on The Work of 
The National Association of State-enrolled Assistant Nurses. 
A cordial invitation is extended to all nurses and their 
friends. R.S.V.P. to Miss G. Chariton, the Derbyshire 
Royal Infirmary. 


Liverpool! Branch.—The first meeting of the Autumn 
session will take place or Monday, October 8, at 6.30 p.m. in 
the Lecture Theatre, Royal Infirmary. A lecture on /mpres- 
StOMS the International Congress in Sweden, and a visit 
to Fi will be given by Miss Snelson and Miss Darroch. 
On Monday, October 17, at 6.30 Ts in the Lecture Theatre 
of the Royal Infirmary, there will be a general meeting. 


North Western Metropolitan Branch.—The notice published 
in these columns last week, announcing a general meeting on 
October 5, at the —— District Nurses Home, concerns 
members of the PUBLIC HEALTH SECTION omy. 


Cc. E. B. Riekards, +» M.R.C.O.G., wi 
methods of Ante- N Travm: R 


in Gy ey bers 6d. 
each lecture. Tea at 4.30 p.m. 





Wolverhampton Branch.—On Wednesday, October 12, 
at 7.45 p.m., at the New Cross Hospital, there will be a 
whist drive. 


Miss M. K. Knight, Eastern Area Organiser 


EASTERN AREA ORGANIZER 

Miss M. K. Knight, S.R.N., S.C.M., Health 
Visitors Certificate and Nursing Administra- 
tion (Public Health) Certificate, has now taken 
up her appointment as Eastern Area organizer 
for the Royal College of Nursing in succession 
to Miss W. D. Christie, who is now secretary 
to the Sister Tutor Section and the Ward 
and Departmental! Sisters Section. 

Miss Knight trained at Oldchurch Hospital, 
Romford, and took her midwifery training at 
the Maternity Nursing Association, Myddleton 
Square. After doing health visiting in Essex 
Miss Knight worked for two years from the 
central office of the county, and has recently 
taken the Royal College of Nursing course 
in Nursing Administration in the Public 
Health field. 


Birmingham Hosts 

The Birmingham and Three Counties 
Branch Executive Committee entertained 
ten Egyptian nurses to an “at home” on 
Thursday, September 22. The visitors were 
brought over to this country under the au- 
spicies of the British Council. The at home 
was held in the Children’s Hospital Birmingham. 


NURSES’ APPEAL* COMMITTEE 

Increased financial support is essential 
for our fund if we are to give adequate fin- 
ancial help to our colleagues when they are 
in need. Many of our elderly nurses are faced 
in their declining years with having to live 
on fixed incomes no longer adequate to meet 
the ever-rising cost of living. In spite of a 
fine response from many quarters we have not 
nearly reached three quarters of our target 
for this year and there are only three months 
left, so if you care for these nurses, and I 
know you do, please help by sending all you 
can. 


Contributions for the week ending September 24 


Warrington Branch, Royal College of Nursing £{ 
(From a Garden Party) .. : 2 na 5 

Anonymous se ; ee mee - 2 

Miss B.Fry .. ia 1 

Miss L. M. Stok 1 

Miss O. Schofield 

Miss M. Smith 

Mrs.C. Tait .. ve - : ° 

Miss J. H. Stern ee os ee 2 

Miss B. M. Stevens .. se - ee 


cocoooocooF 


£18 0 0 
We acknowledge with +X! thanks parcels received from 
Miss F. E. Price and Miss P. G. Turner. 
W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 
i of Nursing, la, Heanetta e, Cavendish Square, 
don, W.1. 











Extension of Leave 


A considerable number of matrons have 
suffered from intermittent ‘ headaches’ over 
the holiday season due to the fact that large 
number: of their staff, nursing and domestic, 
have failed to return when they were due back ; 
the large majority of these girls are Irish. 
In this hospital during 1948, 50 per cent. of 
the Irish staff failed to return to time. Some 
of them wrote to explain their absence 
(usually well after they were due back) and 
the commonest excuse given was that they 
had been unable to obtain sailing tickets. 


In 1949, in oder to avoid a repetition, 
Matron posted a notice stating that no girl 
would be allowed to travel to Eire for her 
holiday without first producing her return 
sailing ticket. 


In spite of this, we have had the same per- 
centage of absentees but the excuse was 
different. This time most of them have sent 
medical certificates, usually for themselves, 
sometimes for their relatives. Many of the 
certificates stated that Miss So-and-so was 
suffering from anaemia, influenza, coryza, 
or other condition, and would be fit for duty 
on such and such a date (one or two weeks 
distant). One girl sent a certificate stating 
that she was suffering from dislocation of the 
hip. She had arranged to travel back with 
a friend, and she was seen on the platform 
talking to her friend through the carriage 
window, to advise her of her change of plans. 

What can be done about this situation? 
It has caused untold hardship and distress 
to other staff (particularly trained staff) 
and even to the patients. My own suggestion 


is that the Government should cease to issue 
vouchers to cover the cost of the fares of these 
girls. If this step were taken, they would be 
unable to prolong their holidays by weeks, 
but this would perhaps not solve the problem 
of the extra two or three days. 

We should be interested to hear what 
steps are being taken, or have been taken, 
in other hospitals, and if they have been at 


all effective ? 
CoLLEGE MEMBER 52910. 


The Lay Assistant 


With reference to the interesting article by 
E. W. Sowerby in the Nursing Times of 
September 24, entitled The Lay Assistant in 
Relation to the Work of the Health Visitor I 
would like to bring to your notice that the 
minimum salary paid to State-registered .urses 
employed on clinic work, etcetera, is not, in 
some cases, {290 per annum. 

I myself, have been employed as a school 
and clinic nurse, for two years, with a com- 
mencing salary of £220 which has now risen 
to £240, and would add that having been 
trained and employed for eight years, I do not 
find this compares favourably with the new 
probationer, who now gets {200 per annum 
non-resident, in my training school. When 
can we expect a readjustment of all salaries ? 

F. M. Patrick, S.R.N. (Mrs.), 
College Member 120547) 


INFORMATION WANTED 
Miss Joan Rattray is anxious to receive 
authentic information concerning members of 
the New Zealand Nursing Service, including 


A Register for Hydrotherapy Assistants 


has decided to be responsible for the 

training and registration of persons 
carrying out hydrotherapeutic treatments, 
but who do not wish to take the full training 
for membership of the Chartered Society of 
Physiotherapy, and the additional training to 
obtain the Society's Certificate in Hydro- 
therapy. The Council of the Society will 
inaugurate a scheme of training leading to 
examination and registration on a Supple- 
mentary Register of Hydrotherapy Assistants. 
Candidates need not gi.e evidence of general 
education, but they may be required to take 
a simple educational test as to suitability for 
the training, to submit proof of physical fitness, 
and references as to character. It is probable 
that the minimum period of training for 
candidates commencing the course at 16 years 
of age will be two years; for candidates com- 
mencing at a later age, the training will 
probably last a year. 

Arrangements are being made for existing 
hydrotherapy assistants to qualify for the 
Supplementary Register or for the Provisional 
List if they have worked at an inst.tution 
approved for ths purpose by the Chartered 
Soc ety and where patients are under the care 
of a reg stered med cal pract.tioner. Hydro- 
therapy ass stants admitted to the Supple- 
mentary Reg ster (Part I), or to the Provisional 
List, will be permitted to carry out spray 
massage, douche massage and any form of 
massage, movement and manipulations under 
water; they will be permitted to work only 
under supervision of a_ hartered physio- 
therapist or a registered medical practitioner. 


TT" Chartered Society of Physiotherapy 


The Chartered Society considers that any 
movement of joints or any form of massage 
under water requires as sound a knowledge of 
the basic sciences, underlying all forms of 
physiotherapy, as massage and movements 
without the aid of water. 


Details of the rules and forms of application 
necessary for admission to the register may be 
obtained, after October 1, from the Secretary, 
the Chartered Society of Physiotherapy, 
Tavistock House (North), Tavistock Square, 
London, W.C.1. 


Travel for Patients’ Relatives 
Special Facilities Allowed 


The Ministry of Health states that near 
relatives of a patient in a hospital at a 
considerable distance from home, who find it 
difficult to afford the cost of visiting the patient, 
will be provided with travel warrants in such 
circumstances where it is satisfied : (1) that 
because of the length of the journey the 
relatives concerned are unable to afford it 
from their own resources without substantial 
hardship, and (2) that there is urgent reason 
for the visit because of the patient’s serious 
condition, or that the visit would in medical 
opinion do the patient good and aid response 
to treatment,—as, for example, in the case 
of a long-stay tuberculosis patient too far 
from home to be readily visited by husband, 
wife or parents. The Railways Executive 
have granted facilities for return journeys at 
single fare for persons visiting such long-stay 
patients. 
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New Zealand women who have trained {pg 
Great Britain. The field of research which she 
is attempting to cover is very wide and includes 
facts about New Zealand nurses who have 
been engaged in welfare work with such 
organizations as UNRRA. The required 


information covers such subjects as: ear} 
military, private and_ general hospitals; 
pioneer nurses in any districts; the first 


registered nurse at Quail Island, Makogai or 
any outposts or islands; nurses engaged in 
missionary work, the Spanish Civil War, the 
Maori Wars, South African War; records of 
outstanding work in times of stress such ag 
earthquakes, shipwrecks or epidemics; or any 
other interesting information regarding New 
Zealand nurses. Those who are able to help 
are requested to write to Miss J. Rattray, 
8, Maytair Flats, Parnell, Auckland, C.4, 


Response to a Pen Friend 
Miss Rose Nash, 6 Watery Lane, Merton 
Park, London, S.W.20, sends her name for 
R. Pokun, of Mauritius, who requested in 
the Nursing Times of September 10, a pen 
friend in England. 


Sincere Thanks 

Miss E. J. Sanders who has recently retired 
from her post as assistant matron of the Royal 
East Sussex Hospital, Hastings, wishes to 
thank very sincerely all past and present 
members of the nursing staff for the gifts which 
were presented to her at the reunion and prize 
giving on September 7. 

THE CARDIFF ROYAL INFIRMARY 

Miss B. M. Edwards, home-sister, and Miss 
M. Gibb, Sister, Edward Nicholl Ward, will 
be retiring at the end of November 1949, 
It is hoped to make a presentation to both 
of them. Will any past members of the staff 
wishing to send a contribution kindly forward 
it to the Assistant Matron, Miss M. F. Rees, 
as soon as possible. 


Coming Events 


Association of Sick Children’s Hospital Nurses.—The 
Quarterly General Meeting will be held at the Bristol Royal 
Hospital for Sick Children, on Saturday, October 29, at 
3 p.m Dr. Seymour Maeon, M.B., B.S., D.C.H., will 
speak on Streptomycin in Childhood Tuberculosis. 

Cardiff Royal Intirmary.—Members of the Nurses’ League 
are cordially invited to a re-union to be held on Saturday, 
October 22, at 2.30 p.m. by Dr. J. P. Spillane on Adolescent 
Instability. Tea will be provided. Wil) members please 
notify matron if they are able to attend. 

orton General Hospital, Banbury.—The reunion, prize 
giving and twentv-first birthday celebration of the training 
school will be held on Saturday, November 6, 1049, at 
3 p.m. A warm invitation is exteaded to all past members of 
the nursing staff. R.S.V.P. to matron. 

Miller General Hospital.— The anoual re-union and meeting 
of the Nurses’ League will take place on Thursday, October 
27, at 3 p.m. All past members of the nursing staff are 
cordially invited. R.5.V.P. to Matron. 

The National Hospital, Queens Square, W.C.1.—Lectures 
will be given by the physicians in the post-graduate course 
in Neurological Nursing. On Monday, October 3, at 6 p.m., 
the first lecture, entitled “‘ Headache " will be given by 
Dr. F. M. R. Walshe. 

Royal London Homeopathic Hospital.—There will be a 
reunion on the occasion of the centenary of the hospital 
The matron and nursing staff have pleasure in inviting all 
former members of the staff and their friends to the hospital 
on Monday, October 10, at 2.45 p.m., for the presentation of 
certificates, badges and prizes. R.S.V.P. to Matron. 

H , Stoke-on-Trent.—The annual 
reunion and distribution of prizes and certificates will be 
held on October 13, at 3.30 p.m., in the nurses’ home. The 
Lord Mayor and the Lady Mayoress of Stoke-on-Trent 
(Alderman and Mrs. A. P. Spark) will present the prizes. 
A ——s invitation is extended to all past members of the 
staff. 


THE NATIONAL ASSOCIATION OF STATE- 
ENROLLED ASSISTANT NURSES 

A meeting of State-enrolied assistant 
Nurses will be held at the Derbyshire Royal 
Infirmary, Derby, by kind permission of the 
matron, Miss Charlton, on Thursday, October 
6, at 8 p.m., to form a branch of the Association. 

Nominations for committee personnel will 
be welcomed at the meeting, which will be 
addressed by Mrs. C. M. Stocken, Genera 
Secretary, National Association of State- 
enrolled Assistant Nurses. 

It is hoped that all State enrolled assistant 
nurses in Derby will make an effort to attend. 




















